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yl | MeK. & R.: Now, let me ask you which is Now, Doctor, the problem of 
the more important—to coat intestinal lubrication is not so 
Q the bowel surface with an oil much a pressure problem—it is 
layer—or by mixing with and a softening and moulding prob- 
U penetrating the fecal contents, lem. That’s why so many cases 
] render the latter soft and easily disappoint the us.r of mineral 
moulded so as to change shape, oil. Allen states: ‘‘As a rule, 
D and so pass obstructions in the lubricant should be as thin 
ealibre or direction of the as is consistent with the weight 
A bowel tube? of the machinery.’’ A thinner 
oil, but one with highly devel- 
L Doctor: Why, the latter, of course. oped spreading, mixing and 
B That’s clear. penetrating properties. 
O MeK. & R.: It’s a mechanical problem. Doctor: That’s rational and common 
L Allen states: ‘‘Unnecessarily sense. 
high viscosity creates unneces- 
E sary fluid friction and the vis- | McK. & R.: Yes, and that is why LIQUID 
N eosity of a lubrieant should be ALBOLENE, properly used, is 
proportioned to the pressure.”’ the Paramount. 
J Send for Albolene Argument, No. 2. Samples. 
MCKESSON & ROBBINS ssi i NEW YORK 
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Address. of his dependents is to be measured by a part 
of the wages which it is assumed he would, if 
. we on alive, have earned and used for their benefit. 
Maiming, disfigurement and loss of the enjoy- 
— ACT. ments of life are not under the theory of the law 


By Joun C. Crossy, PITTSFIELD, MAss., 


Justice, Massachusetts Supreme Court. 


Tne Workingmen’s Compensation Act deals 
with a comparatively recent piece of legislation 
about which the people, independently of mem- 
bers of the legal profession, have a very limited 
knowledge. Its importance and scope is so far- 
reaching as to make a general knowledge of its 
purpose and practical operation desirable, if not 
necessary, to every citizen. The importance at- 
tached to legislation affecting liability, whether 
civil or criminal, of employers toward their 
workmen for injuries sustained by the latter in 
the course of their employment, marks an epoch 
in our history. Slowly, the workman, the man 
who earns his livelihood by his arms and his 
legs, on a weekly or daily wage, has foreed him- 
self to the front and demanded of the two 
sources of the law, the legislator and the judge, 
that in consideration of his employment, and 
the facts of the case as they press upon the 
owner of the arms and _ legs, shall have due 
prominence given them. 

Compensation laws look at a worker as an 
economie machine, a mere earner of wages; they 
view his nerves, his eyes, his hands and feet 
simply as a means of producing something of 
value. If his occupation takes his life, the loss 


“Read before the Berkshire District Medical Society, June, 1916. 


elements of damage. The evidence is plenary 


that the old code is illogical and unjust, a 
breeder of wasteful litigation and pauperism; 
of unnecessary antagonism between employer 
and workmen, of low and unprofessional ideals 
in the legal and medical professions. 

It is a matter of common knowledge that mod- 
ern industrialism is characterized by a fright- 
ful destruction of life, limb and health; nobody 
knows how many fatal and serious accidents 


_there are in the industries of the United States, 


although there is an immense statistical liter- 
ature on that subject, and in the course of an- 
other decade we shall probably have something 
approximating accurate figures; but we do know 
that the fatal accidents run into the tens of 
thousands, and the serious accidents probably 
into the hundreds of thousands. The gist of 
the new theory is that the industries that take 
this toll of life and limb ought to pay to the 
victims and their dependents some part of the 
lost earning power thus destroyed; that every 
industry should charge that cost as a part of its 
expense of production. Industries must and do 
bear the risk of accidents and destruction as to 
their machinery, tools and animals; they ought 
to bear some part of similar economic losses 
now falling upon the human factors engaged in 
production. 

Compensation acts treat the workman as a 
machine; the present law treats him worse than 
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machinery is treated. On both sides the idea of 
fault and negligence and being ‘‘to blame’’ is 
entirely eliminated, except that in our act, if 
the employee is injured by reason of his own 
serious and wilful misconduct, he gets nothing. 
Correlatively, the employer, guilty in a like 
manner, must ,pay into the insurance fund 
enough to double the compensation otherwise 
payable to the victim. It is a mere incident 
whether the claims of the victim are made di- 
rectly against the employer, as under the Eng- 
lish system, and under many of the other Amer- 
ican acts, or whether the claim is made against 
the insurance association into which employers 
pay premiums, graded in accordance with the 
accident risk. In either event, the employer is 
dealt with simply as the medium of collecting 
from the consumer, and in distributing to vic- 
tims some part of the loss in wages incident to 
the breakage of the human tools. The gist of 
the theory is that this special tax should be lev- 
ied upon industries for the benefit of the vic- 
tims of accidents in those industries. 

There are those who are opposed to legislation 
such as is embodied in compensation acts; in 
the first place, upon the ground that the em- 
ployer should not be obliged to contribute to 
employees who are injured without any fault of 
the employer, and because, even if constitutional 
and not in violation of the fourteenth amend- 
ment, in effect it involves taking the employer’s 
property from him without due process of law. 
There is another class of people, who may be 
styled ‘‘individualists,’’ who object to legisla- 
tion of this character, in that it establishes a 
species of guardianship over the employee; that 
it limits individual freedom and responsibility, 
and is ‘‘eontrary to the genius of American in- 
stitutions.” 

The objection to this kind of legislation goes 


upon the theory of the independence of others, | 
and of conditions created and controlled by | 


others; that it takes away, as a practical matter, 
freedom of choice and self-reliance; it is said 
that every man should be allowed to work out 
his own salvation without dictation, interfer- 
ence or control, by the state, in matters which 
so nearly concern his personal welfare. 

The theory of ‘‘individualism,”’ 
these philosophers, is that ‘‘that government is 
best which governs least’’; that individuals 


should be left to use the powers, and only the | 


powers, which God has given them, subject only 
to the restraining hand of government to see 


that no individual encroaches upon the rights | 


of another individual. On this theory, grants 
of special powers to one set of individuals are as 
objectionable as restraint of the natural powers 


-of other classes: there ean be no doubt that such 


legislation is in sharp contrast with the theory 
of the limitations of a government laid down by 
John Stuart Mill. However logical and sound 
this theory of ‘‘individualism’’ was in early 
times, changed conditions have made necessary 


as taught by | 
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and justifiable a wide departure from old theo- 
ries. 

In this age of industrialism somebody must 
bear the burden of the industrial accidents 
which are found to be an inevitable incident of 
modern industry. Manifestly, it is just that 
that burden should be thrown upon the con- 
sumer in the price of the product; to put a lia- 
bility upon the employer is only a means, and 
apparently a most direct and effective means, of 
making the price of the product include the cost 
of the waste of the human tools necessarily em- 
ployed in that production. In the last analysis 
the Workingmen’s Compensation Acts are no 
more socialistic or destructive of individualism 
than many of our laws which have been in ex- 
istence from the beginning. There is no justifi- 
cation for taxing the community to support the 
insane and paupers, the idle and vicious, the un- 
fortunate of all classes, except that the general 
welfare of society demands it. 

It seems to me that the law is upon a proper 
and logical industrial basis; it deals with the 
|problem as an insurance problem and not as a 
fault problem; it recognizes that accidents, 
|whether due to the employers’ fault, employees’ 
fault, the risks of the business, or a combination 


‘lof causes known and unknown, are certain to 


|happen, and that their happening is an event 
|of social importance, not a mere individual mis- 
fortune; it deals with these risks of life just as 
ithe Germans and ourselves have dealt with edu- 
‘cation as a great social need. 

The State recognizes that insurance is as 
imuch a necessity for social welfare as educa- 
ition is a necessity. The theory of individualism 
is that each person should take care of himself, 
and that society will profit out of his so caring 
‘for himself. This theory fails when applied to 
‘industrial accidents under modern conditions. 
|The sound theory of individualism or collectiv- 
ism, or whatever one chooses to eall it, is that 
within certain proper limits the mass of the 
people should be compelled to take care of them- 
selves, but where they are unable to do so under 
special conditions, and loss of human life, and 
maimed and crippled men, women and children 
result, I believe it to be the duty of the State in 
ithe interest of the welfare of its people to rem- 
edy, so far as possible, such conditions by ap- 
propriate legislation. 

The great wave of industrialism which has 
spread over Europe and this country, demands 
today a solution of problems between man and 
man which require broader views and ideas than 
have heretofore prevailed among legislators and 
judges. The enormous use of machinery, more 
or less dangerous, has contributed largely to the 
ehanged conditions; it has produced, and is an- 
nually producing, a vast army who have been 
maimed by its use; it presents a woeful sight. 
and is a melancholy commentary on our meth- 
ods of production. At the outset it is impor- 
tant briefiy to consider the remedies which exist, 
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independently of compensation acts, 
which workmen are entitled to recover for per- 
sonal injuries. At common law, the master is| 
liable in damages for personal injuries suffered | 
by his servant, received in the course of his| 
employment, caused by the negligence of the| 
employer, the servant himself being in the ex- 
ercise of due care. The basis of such liability 


is negligence in the breach of duty; it is the| 
tical experience has shown that men injured un- 


legal duty I owe my neighbor not to hurt him. 
The common law of England, which, generally 
speaking, is the common law of this country, as 
well as that of the various states of the Union, 
recognizes the liability of the master for injury 
to the servant caused by the negligence of the 
former, but this rule is hedged about with cer- 
tain important exceptions: first, the servant is 
precluded from recovery if his negligence, how- 
ever slight, contributed to his injury; second, a 
man assumes the known risks of his employ- 
ment; and third, the master is not liable for an 
injury received by a workman which is ocea- 
sioned by the negligence of a fellow servant. 

The injustice which often arose from the ap- 
plication of these rules of the common law in 
actions brought thereunder has resulted in the 
last few vears in legislation the effeet of which 
has been to modify the harsh and rigorous rules 
of the common law; these modifications are con- 
tained in enactments known as employers’ lia- 
bility acts. 


In England an act of this kind was passed in | 


1880, and was intended to remedy the injustice 
of which the working population had long com- 
plained. In Massachusetts a similar act, pat- 


employee sought a remedy in court, it was at- 
tended with long delay and expense, the out- 
come was doubtful and conjectural, and the 
employer was always exposed to the hazard of 
a tremendous verdict, which to -him might 
mean bankruptey. In ease of trial it meant a 


\disarrangement of the factory while the men 


were attending court, a long period of waiting, 
with no compensation; and in many eases prac- 


der cireumstanees almost similar reeeived com- 
pensation in some cases and in others received 
nothing, so that the law was distrusted and at 
times subject to contempt and ridicule. 

It followed, that under the common law and 


the Employers’ Liability Act many injured peo- 


ple were without remedy; it also resulted in 
ereat inequality by which sometimes a man was 
entitled to recover, when another, equally serious- 
ly injured, under circumstances which to the lay 
mind would seem to be practically the same, 
was held to be without remedy. I have in mind 
an instanee which happened not many years 
ago where three trainmen were injured, each 
suffering the loss of an arm. While the injury 
in eaeh instance was the same, one of the three 
was given a verdict of $5,000 by a jury, the see- 
ond was awarded $2000, and the third received 
nothing. 

A knowledge of these cases by the public, and 
especially by the men themselves, could not have 
‘engendered as much respect for the justice and 
‘equality of the law, as might be the case under 
‘other circumstances. Notwithstanding the addi- 


tional remedies provided under the Employers’ 


terned after the English act, was enacted by the | Liability Acts, the general opinion long has been 
Legislature in 1887. The writer happened to| Prevalent both in this country and Europe that 
be a member of the House of Representatives | the law in force in industrial employment was 
during that year. Nearly all the states of the | fundamentally wrong and unwise and in need 
Union have enacted similar legislation. of radical change. The workman injured in his 


Without undertaking to point out in detail | 
the provisions of our Employers’ Liability Act 
it is sufficient to say that it modified the com- | 
mon law, and permitted the recovery of damages 
by a workman for personal injuries, in man 
instanees where no remedy previously had ex- 
isted. These rules of law were established many 


years ago and were in force before the days of | 


rapidly-moving machinery, and before the ad- 
vent of electricity and the locomotive, and the 
result was that great injustice was done to 


many injured workmen under modern  condi- | 


tions by reason of the fact that these rules of 
law were not applicable to the existing situation, 
the loss to the injured employee being, in a 
great majority of eases, just as serious and as 
ereat whether he was injured under cireum- 


stances that permitted of recovery or not; and | 


it so happened that a large percentage of people 
killed and injured were without any remedy be- 
cause of the fact of the intervening negligence 


of a fellow servant, the assumption of the risk. | 


or eontributory negligence on the part of the 
injured employee; besides. where the injured 
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employment must of necessity bear the burden 
of his injury; the pain and suffering are his, 
and no system of law can change or shift that 
‘burden. Still, if his injury be not one which 
‘he has wilfully brought upon himself, but which 
‘has arisen from the hazard of his work, it was 
felt that the workman should be so placed by 
‘the law that he should have the right to cail for 
-and receive such prompt and certain compensa- 
tion as would keep him and those dependent 
upon him from destitution. 

On the continent of Europe, the law as to 
‘employers’ liability, as distinguished from any 
scheme for compulsory insurance of workmen 
against accident, is substantially the same as our 
‘own common law, that is to say, it is a branch 
of the law of negligence. In regard to some special 
trades and occupations, there has been in many 
countries of Europe special legislation affecting 
employers’ responsibilities, but apart from these 
enactments, the law of Europe is, for the most 
part, in accordance with the principles of the 
French Civil Code, which for more than a hun- 
dred years still remains the law of France. 
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The first workmen's compensation act to be en- 
acted was by the Imperial Parliament in Ger- 
many in 1885. This law is based upon the insur- 
ance plan; it is compulsory, and commonly called 


the German system of insurance against acci- | 


dents. It eonsists of two sister measures,—the 


sickness insurance act and the accident insur- | 


ance act. These two acts are now in foree, and 
together form the German scheme of which so 
much has been said and written. Under the 
Sickness Insurance Act the employer is bound 
to insure his workmen and pay the whole of the 
premiums in the first instance, but he is per- 
mitted to deduct from the wages of his work- 
men two-thirds of the cost, the remaining one- 
third being borne by the employer himself. <A 
great majority of the accidents which occur 
there are dealt with under this act. The Acci- 
dent Insurance Act includes cases where there is 
not a recovery within a period of thirteen weeks, 
and imposes upon the employer the obligation of 
providing the whole of the funds necessary to 


take care of those cases, It is seen, therefore, | 


that for the first thirteen weeks of an accident, 
the workman pays two-thirds and the employer 
one-third, and in eases requiring further assist- 
anee the employer pays all. 

The chief characteristics of the German sys- 
tem are that it is compulsory, mutual insurance, 
and that compensation is provided in every case 
except where the injury is intentionally self- 
inflicted. There was a great deal of opposition 
to this act in Germany when it was first pro- 
posed; it was claimed to be unfair to workers 


and it was said it would put such tax on indus- | 


try that if the act became a law, Germany 
would lose its industrial supremacy. The act 
has been in operation in Germany for thirty 
years, and has met with the approval of every 


sincere friend of the German empire; Germany | 


has not lost its industrial supremacy, and the 
act is regarded there as a most beneficial piece 
of legislation in behalf of the great mass of the 
people, protecting them in one of the most im- 
portant exigencies of life; besides it has proved 
to be a bond of harmony between labor and eap- 
ital, and employer and employee. 

The first workingmen’s compensation act in 


England was passed in 1897, and in 1906 the | 


original act was repealed and a new act was 
enacted by Parliament broader in principle and 
more extensive in its scope. 

This subject, several years ago, received the 
earnest attention of our federal government, 
and in 1908 President Roosevelt, in a well- 
known message declared it to be a national duty 
to pass laws which would bring relief to in- 
jured workmen, and indicated at the same time 
the duty of the legislatures of the several states. 
He said: ‘‘I also very urgently advise that a 
comprehensive act should be passed providing 
for compensation by the government to all em- 
ployees injured in government service. Under 
present conditions an injured workman in the 
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employ of the government has no remedy, and 
che entire burden of the accident falls on the 
ielpless man, his wife and his young children. 
This is an outrage. It is a matter of humilia- 
tion to the nation that there should not be on 
yur statute books provision to meet and partly 
to atone for cruel misfortune when it comes to 
'a man through no fault of his own when faith- 
fully serving the public. In no other promi- 
nent industrial country in the world could such 
‘gross injustice oecur, for almost all the civilized 
nations have enacted legislation embodying the 
complete recognition of the principle which 
|places the entire trade risk for industrial acci- 
idents (exeluding, of course, accidents due to 
'wilful misconduct by the employee) on the in- 
dustry as represented by the employer, which 
‘in this ease is the government. In all these eoun- 
‘tries the principle applies to the government 
| just as much as to the private employer. Under 
circumstances should the injured employee or 
his surviving dependents be required to bring 
suit against the government, nor should there be 
the requirement, in order to insure recovery, 
‘that negligence in some form on the part of the 
government should be shown. Our proposition 
is not to confer the right of action upon the 
eovernment’s employee, but to secure him a 
suitable provision against injuries received in 
the course of his employment. The burden of 
‘the trade risk should be placed upon the gov- 
ernment. Exactly as the workingman is enti- 
tled to his wages, so he should be entitled to 
indemnity for injuries sustained in the natural 
course of his labor. . . The same broad prin- 
ciple which should apply to the government 
should ultimately be made applicable to all pri- 
vate employers. Where the nation has the 
power it should enact laws to this effect. Where 
the states alone have the power, they should 
jenact the laws.’’ 

| In his annual message to the legislature of the 
istate of New York on January 1, 1909, Gov- 
ernor Hughes said: ‘‘I believe that it would be 
salutary to go further in accordance with the 
/principles which have been announced in some 
lof the jurisdictions, and in the case of injuries 
|sustained by adults by reason of conditions ere- 
ated or permitted in violation of the labor law, 
to preclude a defense upon the ground of the 
assumption of risk by the employee. . . I also 
recommend that provision be made for special 
and extra inquiry into the questions relating to 
employers’ liability and compensation for work- 
men’s injuries; our present methods are waste- 
‘ful and result in injustice. Numbers of negli- 
|gence eases are prosecuted upon a basis which 
gives the attorneys a high percentage of recov- 
jeries; only a small percentage of the premiums 
|paid for insurance against liability is devoted to 
| the payment of losses; as a result the workmen 
do not receive proper compensation, and the 
employers pay large amounts that do not reach 
them.”’ 


| 
| 
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referred to, was delivered, and on May 30, 1908, 
in a modified form, a workingmen’s compensa- 
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tion act was enacted by Congress. This act! 


guaranteed to employees of the United States 
the right to receive from it compensation for 
injuries sustained in the course of their employ- 
ment. Although this act is of limited applica- 
tion, and provides but a limited measure: of re- 
lief, its benefits have been many and real; it ap- 
plies only to injuries received by artisans and 
laborers employed in manufacturing establish- 
ments, arsenals or navy yards of the United 
States, or in river and harbor or fortification 
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Soon after the President’s message, above it. Still, difficulties have arisen in its interpreta- 


tion which could not have been anticipated in 
advanee, or, if anticipated, could not have been 
fully guarded against until the act was put in 
practical operation. 

The passage of this act is a sincere attempt 
to remedy existing conditions, and to place per- 


‘sonal injury eases growing out of the relation 
of employer and employee, upon something like 
‘a humane and scientific basis of settlement, the 
‘fundamental consideration being that, just as a 


work, or in hazardous employment in the recela- | 
should fall upon the industry and become a part 


mation service and under the Isthmian Canal 
Commission, under the Bureau of Mines, and 
in the Forestry and Lighthouse Service. 

While figures showing the results of this act 
from the time of its enactment to date are not 
available to the writer, still an examination of 
the results obtained during the first three years 
after its enactment will give some idea of the 
benefits derived under the compensation act. 
During the first three years it was in force, com- 
pensation was paid in 5564 eases of injury, in 
165 of which the injury resulted in death, and 
on account of these fatal injuries $113,000 was 
paid to surviving dependents; on account of 
non-fatal injuries $800,000 was paid to the in- 
jured persons themselves, but these figures do 
not include claims arising from workmen em- 
ployed on the Panama Canal.* 

The people of the Commonwealth of Massa- 
chusetts, recognizing the long-continued and in- 
creasing demand for the modification or aban- 
donment of the common-law remedies as applic- 
able to the relationship of employer and in- 
jured employees, and, as ever, keenly alive to 
all progressive and humanitarian legislation, as 
early as 1887 took the first step toward a better 
system of dealing with industrial accidents, 
when in that year the Massachusetts Employ- 
ers’ Liability Act, above referred to, was en- 
acted. This, by the way, was the first law of 
its kind to be passed in the United States. The 
subject of still further and more advaneed leg- 
islation had been under consideration by the 
General Court from year to vear since 1887, and 
culminated in the appointment of a special com- 
mission of five members under a resolve enacted 
in 1910. This commission, composed of intelli- 
gent and able men, well qualified for the work, 
after long study and careful investigation, re- 
ported a draft of a bill which was in substance 
adopted by the Legislature in 1911, and is con- 
tained in Chapter 751 of the Acts of that vear; 
it is the present Workingmen’s Compensation 
Act of Massachusetts, except so far as it has 
heen perfected by subsequent amendments. 

The act is a well-drawn piece of legislation. 
and reflects great credit on the men who framed 


* At the last session of Congress important extensions of the act 
were enacted, 


machine breaks down, or a manufacturing plant 
goes to pieces, and the loss falls upon the in- 
dustry and enters into the cost of production, so, 
when an employee is killed or injured, the loss 


\of the eost of production. This is the theory 


upon which this and similar legislation is based. 
Conditions are such that the employer ean al- 
ways protect himself against losses of this na- 
ture by insuring his employees, while conditions 


‘are such that a great majority of the employees 


either cannot or will not protect themselves 
against such losses. 

Injuries to workmen in the course of their 
employment may be due to negligence or to ac- 
cident; where negligence is the cause, the fault 
may be that of the workman or of his employer, 
or of a fellow workman, or even of a stranger; 
where pure accident is the cause no one is at 
fault. In all cases, the suffering and the loss 
fall on the injured person and his dependents, 
except so far as the law permits the loss to be 
compensated. The old law, formulated at a 
time when industrial operations were limited 
and simple, and conducted in small establish- 
ments, where responsibility could easily be fixed, 
is wholly inapplicable to modern conditions; the 
altered situation growing out of the immense 
changes made in industrial conditions has 
brought a realization of the great injustice 
worked by the old rules of law. Irrespective of 
the question of negligence, whether it was that 
of the employee, the employer, the fellow serv- 
ant or the stranger, and irrespective of the 
risks incident to the dangerous nature of the 
occupation, it was recognized as grossly unjust 
that the sufferer alone should be allowed to bear 
the entire consequences, and all the burdens, of 
an industrial accident or injury; it was seen 
that the employment itself, if not the cause of 
the injury, furnished at least the occasion or the 
condition without which it could not have oe- 
curred, and so it has in recent years become the 
settled conviction of thinking people that the 
financial loss occasioned by injuries received in 
the course of employment is a proper charge. 
against the industry itself, in cases where such 
injury is not plainly due to the wilful misecon- 
duct of the injured person; the result being that 
a means is provided whereby the burden in such 
cases is shifted to a certain extent from a single 
person and distributed among many persons. 

The Workingmen’s Compensation Act in 


| 
| 
| | 


Massachusetts went into effect on July 1, 1912, 
and has been in practical operation ever since 
that time. It is to be remembered that if a per- 


son is killed or injured by reason of an accident | 


which arose out of, or in the course of, employ- 
ment, that he or (in case of his death) those de- 
pendent upon him for support, are entitled to 
compensation without reference to the questions 
whether his own carelessness contributed to the 
injury, or whether he assumed the risk, or 
whether the injury was due to the negligence of 
a fellow servant. Under the act all these ques- 
tions are swept away. While it would be im- 
possible to discuss in detail all the provisions of 
the act, or the many difficult and interesting 
questions which have arisen under it, a brief 
outline of its provisions may be given. 

The Massachusetts act is modelled in part on 
the German 2nd in part or. the English systems. 
It is more like the German plan, but it is unlike 
both in that, in form at least, it is elective and 
not compulsory. Our act, while it applies gen- 
erally to farm laborers and domestic servants, 
still as to these two classes it leaves to the em- 
ployer the old defenses of contributory negli- 


gence, assumption of risk and negligence of the | 
It is also to be observed that the | 


fellow servant. 
act does not apply to those occupying positions 
in the public service; accordingly, school teach- 


ers, policemen and firemen are not entitled to 


compensation for injuries thereunder, although 
employees of a municipality engaged in a gain- 
ful pursuit, like the development and sale of 
electricity or water for profit, are covered by 
the law. 

It provides as follows: First, from the stand- 
point of the employer. The employer, in the 
first instance, has the right to decide whether he 
will or will not give his employees the benefit of 
the act. He can do nothing; that is to say, in 
the event he decides not to give his workers the 
benefit of the act, and a man in his employment 


is injured, the employee is no longer obliged to | 


prove his own care; so, too, questions as to the 


negligence of a fellow servant, or the assump- | 
The em-| 
ployee has only one thing to prove in order to| 
be entitled to compensation, and that one thing | 


tion of the risk, are both immaterial. 


is the negligence of the defendant, which may be 
direct or indirect, his own personal negligence 
or the negligence of his servant. In other 
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employer and assuming all lability. There is 
one exception to this, and that is that where the 
employer insures his men, and is himself guilty 
of serious and wilful miseonduct; if that be 
|proved he must pay to the injured employee 
double compensation, one-half of which is paid 
by the insurance company and the other half 
by the employer. This, however, is only in a 
case where there is serious and wilful miscon- 
duct on his part or on the part of his superin- 
tendent. 

Second, from the standpoint of the employee: 
As has already been stated, if the employer does 
not insure the employee, the employee can in 
this case recover damages in the courts by proof 
of negligence, and merely upon proof of negli- 
igence of the employer. If, however, the em- 
|ployer insures his employees, the employee has 
ithe right to reject the compensation given under 
the act, and then has all the rights which he had 
| prior to the first day of July, 1912, under the 
i'ecommon law as distinguished from the statutes 
‘of the Commonwealth. In other words, in the 
‘case of the employer insuring his employees, 
and the employees rejecting the benefits of the 
Workingmen’s Compensation Act, an injured 
employee can recover compensation if he can 
establish his own care, and the negligence of the 
employer, and that there is no assumption of 
risk and no negligence of a fellow servant; un- 
der such circumstances he is entitled to recover 
such compensation as a jury may award him. 
But it is to be noticed that in this case such 
employees are exclusively under the common 
law, as distinguished from the statutes of the 
Commonwealth; they have all their common- 
law rights but no statutory rights, and com- 
pensation for death being a statutory right, and 
not acommon-law right, if an employee has re- 
jected the provisions of the Workingmen’s 
‘Compensation Act, no recovery can be had by 
his dependents in case of his death. If, on the 
other hand, the employee is injured under the 
act, and accepts the provisions, he thereby, in 
‘ase of injury, recovers practically two-thirds 
of his wages during disability; and if he loses a 
lee or an arm, an additional one-half of his 
wages for a period of a hundred weeks down to 
‘twelve weeks, according to the extent of the 
|injury ; but in all cases he recovers two-thirds of 
(his wages during disability, not to exceed, how- 


words, if an employer does not insure his help, | ever, $4000, or covering a period exceeding five 
the employee injured in his employ can recover| hundred weeks, the maximum weekly compensa- 
if he ean establish, to the satisfaction of the} tion being $10 per week, and the minimum 
court, that the employer was in any way|compensation being $4 per week. The injured 
guilty of negligence. The employer, on the! workman is also entitled during the first two 
other hand, if he desires to give his men the| weeks after his injury to hospital and medical 


benefit of the act does so by taking out a policy 


of insurance in one of the various insurance | 


companies authorized to do business in the 
State; the employer pays his premium, and he 
is relieved from all responsibility to respond in 
damages if a person in his employ is injured, the 
insurance company being substituted for the 


services free of charge. 

It is to be noted, however. that, aside from 
furnishing to the injured workmen medical and 
| hospital services free of charge, the act allows 
‘nothing for the first two weeks after the in- 
jury. This period is sometimes ealled the 
|‘‘waiting period.’’ By an amendment passed 
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by the last legislature, which takes effect Jan- | ment which has been made in the adoption of 
uary 1, 1917, this period is limited to ten days. safety devices and applianees in factories and 
The English act allows nothing for the first) other places where labor is employed; great im- 
week, unless the injury lasts two weeks, which| provements have been made in this direction, 
results in many injuries lasting two weeks, and| with the result that the number of accidents in 
in a good deal of petty malingering and unnec-| industrial occupations is constantly decreasing. 


essary expense in investigating trifling injuries. 
These petty injuries in the aggregate are said to 
cost English industries a large sum. 

Another feature of our act which should be 
referred to is that, although as a rule, the com- 
pensation awarded is given to the injured work- 
man, or, in ease of his death, to his dependents, 


To my mind this is of as great, if not greater, 
‘importance than the mere payment of compen- 
‘sation for injuries, because the great object to 
/be accomplished by the act is, not compensation, 
but prevention; and while it is well to compen- 
‘sate a man if he becomes seriously injured, it is 
‘infinitely better so to guard the machinery upon 


in weekly payments, it is provided, ‘‘in unusual | which he is employed, and the place where he is 
cases’’ a lump sum may be paid’if agreed to by| put to work, that he may go through life un- 
all parties in interest and approved by the In-| harmed. 
dustrial Accident Board. | The act also provides for the establishment of 
The result of the act has been practically to|an insurance company, known as the Massachu- 
eliminate the bringing of actions, either at com- | setts Employers’ Insurance Association, in which 
mon law or under the Employers’ Liability Act, |employers of labor are entitled to take out in- 
for personal injuries by workmen against their |surance in conformity with the provisions of the 


employers. This has resulted in relieving the|act. Employers are not limited to this state in- 


courts of a very large number of cases which 
heretofore have occupied their attention. At the 
same time it is doubtful if there has been any 
decrease in litigation, because of the fact that 


4s > 
surance association for the procurement of pol- 


licies, but under the act are authorized to take 
‘out insurance in any liability insurance com- 


| pany authorized to do business within this Com- 


a large number of eases have arisen growing out | monwealth. 

of the Workingmen’s Compensation Act, and | In 1909, before the act took effect, practically 
which involve the construction and interpreta-|only 36% of the money paid by employers or 
tion of its provisions, the law being of so recent | Massachusetts to settle all claims for injuries 
enactment that questions are constantly arising | was paid to the injured public and to injured 
as to its meaning, and as to whether many|employees; in other words, 64% was kept by 


eases which have arisen do or do not come with- 
in its provisions. Where the injury results in 
death, and compensation is awarded to those 
who were dependent upon the deceased work- 
man, a trust fund is created, which is secure 
from unfortunate investments, and debts, and is 
unassignable, the beneficiary is entitled to 
weekly payments for a period not exceeding five 
hundred weeks. The benefits arising by means 
of this method of compensation are manifest. 
The act has eliminated all speculation which had 
previously existed in personal injury eases on 
the part of anybody; the compensation comes 
from the employer direct to the pockets and 
homes of the injured employees, without anv 
diminution, or expense or delay, and every 
injured employee of the same earning capacity, 
and receiving the same amount of wages 
throughout the Commonwealth, suffering from 
the same disability, is entitled to exactly the 
same compensation. 

In its practical workings the act has taken 
away much of the bitterness between labor and 
capital occasioned by personal injury cases in 
the courts, and has brought about harmony be- 
tween the injured employee and his employer. 
The act provides in practical effect for indus- 
trial insurance paid for by the employer exclu- 
sively for the benefit of employees. Aside from 
the pecuniary relief which is afforded to the in- 
jured workman, one of the great benefits which 
have come from this legislation, is the improve- 


‘the insurance companies for the payment of 
expenses, premiums, and for profit. 

The act provides for the establishment of an 
Industrial Accident Board, consisting of five 
members. This board administers the law with- 
out the necessity of the intervention of anybody 
to represent parties who come before it; the pro- 
ceedings are informal, without technical plead- 
ings or rules of practice, and the law is admin- 
istered in a plain, simple, matter-of-fact way, 
in order that justice may be done. Before the 
compensation act was adopted, it met with the 
opposition of many employers of labor, who 
opposed it upon the ground that it would result 
in an undue and excessive burden upon them, 
because of the large premiums which they would 
be required to pay for insurance. The act has 
been in force for three years and a half, and 
in practice it has been shown that the expense 
for premiums has not been greatly in excess of 
the cost before the act took effect, and in some 
eases the amounts so paid have been less under 
the act than before its adoption. 

During the year before the Workingmen’s 
Compensation Act became effective there was 
paid in premiums on liability insurance $2,739.- 
000. During the year ending June 30, 1914, 
the payrolls, which represent the earnings of in- 
sured employees, amounted to $450,000,000, and 
‘he premium cost, based upon the payroll of 
ibout 1%, amounted to $4,590,000. This cost 
is intended to be shifted to the consumer. Such 


x 
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cost of insurance if placed upon the consumer, 
according to the returns for the year 1913, 
would amount to 18 cents upon a hundred- 
dollar purchase. This includes both the cost of 
losses and the cost of insurance administration. 

It is doubtless true that in rare instances 
compensation is granted to unworthy persons. 
A ease is given under the German act of a man 
who hoodwinked the insurance authorities in 
Berlin for the payment of 50% of his average 
weekly wages for a disability arising out of in- 
dustry, and who was accidentally discovered to 
be following the occupation of an acrobat in 
Alsace. Another ease is quoted where a man 
drawing a disability payment for an injured 
elbow was at the same time, under another 
name, earning a living as a pugilist. 

The purpose of our act and its practical op- 
eration is well stated in Gould’s case, reported 
in 215 Mass. 480, which is one of the first cases 
to be considered on appeal to our Supreme Ju- 
dicial Court. It was said at page 482: ‘‘One 
main purpose of the act is to establish between 
employer and employee, in place of the common- 
law or statutory remedy for personal injury, 
which is based upon tort, a system whereby 
compensation for all personal injuries or death 
of the employee received in the course of and 
arising out of his employment, whether through 
unavoidable accident, negligence or otherwise 
(except through his serious and wilful miscon- 
duct), shall be determined forthwith by a public 
board and paid by the insurer. For the accom- 
plishment of these ends, a simple method is 
furnished, operating without delay or unneces- 
sary formality. the compensation is to be 
paid, not directly by the employer, but by the 
insurer, who is either the ‘Massachusetts Em- 
ployees’ Insurance Association,’ created by part 
4 of the act, or any liability insurance company 


authorized to do business within the Common- | 


wealth. The employee has no immediate rela- 
tion with the insurer; he the beneficiary 
under a contract between the employer and the 
insurer. ”’ 

The Commonwealth was fortunate in the selee- 
tion, as the first chairman of the Industrial Ac- 
cident Board, of Hon. James B. Carroll of 
Springfield, now a justice of the Supreme Ju- 
dicial Court. Judge Carroll brought to the 
Board a wide knowledge of the relations which 
exist between employer and workmen; he for- 
mulated the practice of the Board, and was 
largely instrumental in placing a humane and 
just interpretation upon the provisions of the 
act; his decisions under it have heen very gen- 
erally sustained by our highest court, when ap- 
peals thereto have been taken. His painstaking 
and intelligent work the chairman of the 
Board has largely contributed to the suecess 
which has been attained in its practical opera- 
tion. 

This Board administers the law which affects 
the rights of about 900,000 workingmen and 


is 


as 
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women, 27,000 employers of labor, and 27 large 
insurance corporations; also capital amounting 
to billions of dollars, products valued at billions 
more, wages above the one-half billion mark; 
and the rights of nearly all the working people 
of our Commonwealth and their families are in- 
volved in the administration of the Working- 
men’s Compensation Act, which I believe to be 
one of the most beneficent pieces of social wel- 
fare legislation heretofore enacted. 

It is estimated by the Board that less than 
150,000 employees are not protected by the act, 
but may bring action under the general law, 
with the three defenses of contributory negli- 
negligence of a fellow servant, and 
assumption of the risk eliminated. 

The payments under the act during the last 
full vear that the act has been in force are as 
follows: 


rence, 


| To employees receiving non-fatal injuries $1,502,185.45 


To fatally injured employees and de- 


To physicians and surgeons for services. . 


T48, 493.57 
DS7,.769.99 


$2,838,448.99 


Total 


When we realize that industry in Massachu- 
setts takes a toll of the lives of five hundred 
employees during the course of each year, and 
leaves behind two thousand widows, orphans, 
fathers, mothers, sisters, brothers and other de- 
pendents ; that during every minute of the entire 
vear a small army of at least four thousand 
working people are idle as the result of indus- 
trial injuries, and that approximately 100,000 
receive personal injuries annually,— 
ranging from serious to severe and fatal,—we 


/may get some idea of the importance of the 


work devolving upon the Industrial Accident 
3oard. The wage loss per day in this Common- 
wealth from personal injuries is conservatively 
estimated at $10,000; the economie loss per day 
at more than three times that figure, and the 
loss of future earning power, of opportunity to 
live out the full period of life, and to enjoy the 
society of family and fellow men, is inealeulable. 

While this legislation is of recent enactment, 
I helieve that it has come to stay. Thirty-one 
states and two territories in the Union have 
adopted laws which provide for the payment of 
compensation to injured workmen and_ their 
families when the risks of employment cause 
personal injuries which deprive them tempo- 
rarily or permanently of their ability to earn a 
living,and it is a source of pride and satisfac- 
tion to know that many of our sister states 
have used the Massachusetts law as a model and 
the basis of their own; many commissions en- 
trusted with the investigation of this subject, 
ond the carrying out of the law in states where 
it has been enacted. are constantly visiting this 
Commonwealth to obtain advanced ideas as how 
best to deal with their own acts, and to study 
the practical and suecessful manner in which 


ithe law in Massachusetts has been administered. 


| 
| 
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Perhaps in no other state has an elective act 
been so generally accepted by employers and 
employees alike as in Massachusetts; about 80% 
of the working people of this Commonwealth 
are covered by insurance under the statute, and 
the balance of these workers are favorably af- 
fected by the law, since the non-insuring em- 
ployer is answerable for personal injuries 
eaused to his employees, and stripped of the 
common-law defenses which have been hereto- 
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number of disputed doctors’ bills has increased 


fore referred to; because these defenses are no | 


longer available, and the employer who is sued 
for personal injuries has no ground of defense 


from less than a hundred during the first year 
to more than one thousand in the third year. 
The number of full Board cases has increased 
from 120 in the first vear to 600 during the 
present year. The number of matters consid- 
ered at each full Board meeting has increased 
from less than a dozen to forty. The number of 
agreements providing for the payment of com- 
pensation coming before the Board for approval 
has inereased from 8000 during the first year to 


25,000 during the present vear. New problems 


if it can be shown that the injury was due to his | 


negligence. Undoubtedly the comparatively 


small number of employers who have heretofore | 


failed to become subseribers under the aet will 
sooner or later practically all come within its 
provisions, thereby eseaping the disadvantages 
under which they labor when sued at common 
law by an injured employee. The working 
people of Massachusetts have come to look upon 
the operations of the Industrial Accident Board 
as an industrial court, to which they may turn 
with confidence in the behef that their rights, 
and the rights of their families, will be safe- 
guarded; they have shown a desire to see this 
important commission protected from all im- 
proper influences, and desire to have it kept 
out of the domain of partisan polities. This 
desire on their part is laudable when it is con- 


right to adjudicate the claims which arise out 


constantly are arising regarding fees of physi- 
cians, charges of hospitals, rights of employees, 
rights of insurance, rights of employers,—all of 
which affect the general right of the publie and 


‘the welfare of the Commonwealth, and have a 


material bearing upon the cost of insurance un- 


der those benefits which widows, orphans, par- 


ents and other dependents of employees, and 
the latter, themselves, may receive. 
In the performance of these many duties, the 


‘Board is required to protect both the employer 


and the employee from any infringement upon 
the rights to which each is entitled under the 


‘act, and the fact that the Board has been able to 


administer the law fairly, despite the many 
problems arising because of its novel and com- 


plex provisions, speaks well for the integrity 


and efficiency of its organization and personnel. 


~The Industrial Accident Board should not be 
sidered that the Boar:! has almost an exclusive | 


hampered by changes due to political expedi- 
eney, but should be encouraged to work out 


of injuries to the immense number of working constructively the many problems which con- 


people protected by the provisions of the law. 
Its decisions are not subject to review, except 


| 
| 


stantly confront it. 
While this paper is already uneonscionably 


by the Supreme Judicial Court, they are final lengthy, dreary and uninteresting, I feel as if 
as to findings of fact; still if there is no evi-|[ ought, before closing, briefly to refer to a few 


dence upon which such findings may rest, their 
decisions are subject to reversal by the Supreme 
Judicial Court on questions of law. The amount 
of work which is cast upon this Board is very 
large, necessitating frequent evening sessions in 
order that the urgent claims of injured work- 
men may be speedily adjudicated, that they 
may have the compensation which they may be 
entitled to receive. 

The number of reported injuries has grown 
from 89,000 during the first year to more than 
100,000 in the third year of the act, and even 
the latter high figure is certain to be increased 
beeause of the continued increase in the number 
of employers accepting insurance and reporting 
injuries to their employees. The number of em- 
ployers who became insured has increased from 
10,000 during the first vear to 27,000 in the 
third year of the act. The number of employ- 
ees who are covered by insurance has grown 
from 600,000 to 900,000. The number of arbi- 
tration hearings has increased from 400 to 1200. 
The number of conferences on disputed cases 
presided over by the members of the Board has 
grown, from an insignificant number during the 
first year, to 3000 in the present year. The 


cases which have arisen in the English courts, 
as well as in our own, involving the construction 
of the act. 

It is to be borne in mind that to bring a 
claim for compensation within the act it must 
appear that the employee received a personal 
injury, and that such injury arose out of and 
in the course of, his (the employee’s) employ- 
ment, and that the condition of the employee is 
due to the injury as a proximate cause. 

The English act provides that the personal 
injury received shall be ‘‘by accident.’’ These 
words ‘‘by aecideut’’ are not found in the Mas- 
sachusetts statute. Take a few illustrations 
from the English courts: It has been held by 
them that nervous shock caused by accident was 
within the act, and that a collier who was over- 
come by the sight of injuries sustained by @ 
fellow workman could recover upon the ground 
that mental, nervous or hysterical effects of an 
accident are just as much included as physical 
results. 

It has been held that a man who was mur- 
dered was killed by “accident’’ within the mean- 
ing of the act. This decision was made by the 
House of Lords affirming the Irish Court of 


| 
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Appeals. A collier working in a narrow seam 
which involved constant kneeling, a small piece | 
of coal found its way up his trousers and| 
worked into his knee, causing blood poisoning. 
Held to be within the act. A workman shifting 
lumber,—during the night planks froze togeth- 
er, and not realizing the fact, he ruptured him- | 
self in trying to lift a plank. Held the case was 
within the act. Death by lightning was held 
to be an accident; it was held by the House of 
Lords that heat stroke caused by the rays of 
heat from the boiler of a steamship, and which 
rendered a stoker in an enfeebled state more 
liable to attack, was an accident, and entitled 
the workman to compensation. <A collier died 
from pneumonia following a chill brought on 
by having to wait for a considerable period, 
when overheated, near to a ventilator shaft be- 
fore he could be brought to the surface. Held to 
be within the act. (5 B. W. C. L., 177, H. 
of L.) 

It also has been held in England that injury 
caused by frost-bite is not within the meaning 
of the act. A contrary decision was recently 
handed down by our Supreme Judicial Court. 
A wool sorter contracted the disease of anthrax, 
a form of blood poisoning arising from a germ 
found upon certain animals. Held he was with- 
in the act. 

The Supreme Judicial Court of Massachu- 
setts is constantly reviewing cases under our 
act upon appeal. An employee was assaulted 
by a fellow workman, the latter at the time be- 
ing intoxicated ; the employee died as the result 
of the assault. Held that the injuries arose out 
of and in the course of his employment. An em- 
ployee of a citizen, a resident of Massachusetts, 
was injured while out of this State. Held that 
the act had no extra-territorial effect, and that 
no compensation could be paid. An employee, 
the driver of a delivery wagon, after his day’s 
work was over, was directed to drive his team | 
to the stable. The following morning he was 
found some distance away in a swamp; he was 
unconscious, and died while in that condition. 
Held that his injury did not arise out of his| 
employment. An employee at a gas plant be- 
came blind, caused by poisonous gases. Held to| 
be within the act. An employee, a paint grind- | 
er, contracted lead poisoning. Held*it was a/| 
personal injury and that he was entitled to com- 
pensation. An employee tripped while getting | 
off an elevator and was thrown against the op- 
posite wall of the hallway; later strangulated 
hernia developed and death followed. Held that 
the injury which caused the death arose out of 
and in the course of the employment. A work- 
man, after his work for the day was ended, was 
offered a ride home in his employer’s wagon, in | 
accordance with a custom, and on the way he 
was hurt. Held that the ride was incidental 

his employment and that the injury arose 
out of and in the course of the same. An em- | 


ployee, who worked nights on the seventh floor 
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lof a building as a compositor in a printing office, 
where the men who worked with him were in 
the habit of going out upon the roof of an ad- 


joining building owned by the employer, to cool 


off on hot nights; the employee was last seen 
alive about eleven o’clock p.m., and his body 
was found about four hours later on the ground 
six stories from the roof. It was held by the 
Supreme Judicial Court that his injury and 
subsequent death could be found to have arisen 
out of and in the course of his employment. 

The constitutionality of acts passed for work- 
men’s compensation has been passed upon by 
the highest court in many of the states of the 
Union, and has been uniformly sustained with 
one exception. The Court of Appeals of the 
State of New York declared the act passed by 
its legislature unconstitutional, on the ground 
that, being compulsory, it authorized a taking 
of property without due process of law, and 
was, therefore, within the constitutional inhi- 
bition. Ives vs. South Buffalo Railroad, 201 
Me By 

An opinion was given to the Massachusetts 
Senate by the justices of the Supreme Judicial 
Court, upholding the constitutionality of our 
present act. In the course of this opinion it is 
said ‘‘There is nothing in the act which compels 
an employer to become a subscriber to the Asso- 
ciation or which compels an employee to waive 
his right of action at common law and accept 
the compensation provided for in the act. In 
this respect, the act differs wholly, so far as the 
employer is concerned, from the New York stat- 
ute above referred to. . . Taking into account 
the non-compulsory character of the proposed 
act, we see nothing in any of these provisions 
which is not in conformity with the 14th 
amendment of the Federal Constitution or 


'which infringes upon our constitution in regard 
‘to the ‘taking of property without due process 


of law.’ ”’ 
The law allowing compensation to workmen 
for injuries sustained in the course of their em- 


|ployment being of recent growth and develop- 


ment will undoubtedly require, from time to 
time, perfecting amendments. I believe it is a 
long step toward the betterment of social and 
|economie conditions, and will not only result in 
the relief from destitution of thousands of in- 
‘jured workmen and their dependents, but will 
also be the means of the adoption of measures 
'which will materially diminish the number of 
industrial accidents in Massachusetts. 


New Baptist Hosprrau.—The an- 
| nual graduation exercises of the New England 
Baptist Hospital Training School for Nurses 


‘were held at Ford Hall, Boston, on December 


12. The principal address was made by Dr. 
Hugh Cabot, and Dr. George 8S. C. Badger pre- 
sented diplomas to a class of eighteen pupil 


e indidates. 


| 
| 
| 
| 
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A CONSIDERATION OF WORKINGMEN’S | 
ACCIDENT AND SICKNESS INSURANCE | 
IN THEIR RELATION TO THE MEDI. 
CAL PROFESSION.* | 

By F. J. Cotton, M.D., F.A.C.S., Boston. 


I HAVE been asked to say something about the | 
general problem of insurance, both as to health 
and accident, but realize that I am here prin- 
cipally because of my connection with the com- | 
mittee entrusted by the Council of the Massa- 
ehusetts Medical Society with the task of look- 


| 


ing out for medical interests involved in the) - 


impending legislation for compulsory sickness | 
insurance of workmen. 

I believe this form of insurance is coming, | 
whether we like it or not, and that its coming | 
bids fair to revolutionize medical practice in | 
this State; probably not to the benefit of its 
practitioner. 

It is time for us to wake up to this very 
grave problem; a time to do more than to vote 
for a motion that the chairman appoint a com- 
mittee. Each of you must become a committee 
of one; you must inform yourselves as to what 
threatens and as to what you can do in this 
matter. 

Now we have no experience with sickness in- 
surance of this type in this Commonwealth or in 
this country, but we have had accident insur- | 
ance, and should have learned something in the | 
four years this law has been operative; for many 
of the problems of the two sorts of insurance | 
are similar. 

First, the law on accident insurance was. 
passed while the profession was asleep; we 
were not invited and we did not rouse up and go 
to the party. Not only were our rights in the 
matter not safeguarded; they were not even 
mentioned; not even thought of. 

Obviously this situation, as it affected the 
original bill, was not bettered by the changes 
which opened up its workings to certain inter- 
ests that have never been noted for consider- 
ation of or respect for our profession or for its 
work. 

When the bill became a law, we found our- 
selves in a very unfortunate predicament with 


no privilege safeguarded us under the law) 


save the privilege of practising for nothing. 
Fortunately, the Industrial Board has been 
very fair-minded, has sought good medical ad- 
vice and taken it, so far as was possible under 
the law, in regard to medical problems. 

The efforts of the Board and of their medical 
advisory committee brought about a compro- 
mise, unsatisfactory to everyone, of course, but 
far better than the original situation; a com- 
promise possible only because most of the insur- 


*Read at a meeting of the Suffolk District Medical Society, 
October 25, 1916. 
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ance companies were disposed to be very decent 


about it, and to forego their exact rights under 


the law. 

Under this compromise, we have been living 
in reasonable peace until last spring, and might 
be going ahead not too unhappily were it not 
that one or two companies have refused to con- 
tinue to waive any of their legal rights. This 
makes it hard for the other companies who still 
want to be decent, as it gives an unequal advan- 
tage in rate-making, and it has made the med- 
ical situation almost intolerable in many com- 
munities. 

Just what this situation is you will hear from 
other speakers, who will outline their plans for 
betterment of the conditions, so I need not go 
into this further. The moral, however, is ob- 
vious! 

Once we were caught napping; this must not 
occur again. We must see to it that we are 
considered and that our advice is heeded and 
our rights safeguarded in the adjustment of 
medical problems involved in impending legis- 
lation, and safeguarded in the bill to be passed; 
not petitioned for afterward. Lay control of 
medical work is not only unfair, but is stupid as 
well, and very apt to defeat its own ends. 

Another point we have learned is that pro- 
fessional service is not all of it satisfactory; 
that some few practitioners fail in professional 
competency; others fail in that sense of co- 
operation in publie service in which our profes- 
sion, in its mass, has always been conspicuous. 
The failings of the medical profession in this 
matter have been overstated, but experience of 
the last four years does indicate the desirability 
of medical supervision of work done under a 
general insurance scheme; mark you, I say, not 
lay supervision, but competent, disinterested 


| medical supervision. 


Another problem that has loomed large is the 
‘relation of hospitals to care furnished under 
‘any compensation law. In this State, some 
hospitals are on a private basis; some private 
with provision for charity patients also. In 
some of these the doctor is paid in full; in some 
he is paid on private cases, not on ward cases. 
3ut a large share of our hospitals were con- 
ceived as charities; are supported by benevo- 
lence ; expect to run behind yearly, because they 
are dedicated to service. Such Ifospitals ask 
the doctor (and quite properly ask him) to give 
his services to charity patients, and in some in- 
‘stances, in the older charity hospitals, the staff 
are not paid for any of their work at all. 

This variation in conditions has led to endless 
squabbles, and the answer is not in sight. 

Trustees of charities and members of the pro- 
fessional staff of such charities have been un- 
able to see why arrangements conceived for the 
relief of the unfortunate should be used to re- 
duce expense accounts of commercial corpora- 
tions. 

No adjustment is in sight as yet, and this hos- 
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pital problem is one of the most difficult to ad- 
just under any compensation scheme, whether 
it deal with accident or sickness compensation. 

The suggestion has been made that hospitals 
establish industrial clinics on a pay basis; the 
work to be paid for by the insurer—doctors’ 
payments included. This is feasible, and the 
only way apparent in which the big clinics, and 
many, at least, of the small ones, can be util- 
ized without injustice. There are objections 
to it, but it is feasible. The present condition 
is likely to lead, particularly in out-patient 
clinics, to the swamping of facilities intended 
only for the hospital’s usual clientele. Hos- 
pitals are usually undermanned, under-finaneed, 
and this situation is bad and must, if it get 
much worse, lead to poor work. 

Another point is that we cannot rely on a 
priort judgment as to what the other fellow 
would do. A prior: it seems obvious that the 
insurer would realize the purely commercial 
benefit in the long run of keeping up a high 
standard of surgical care. Some of the insur- 
ance companies have done so, and their care of 
their dependent injured has been intelligent and 
excellent. 

In other instances, companies representing a 
considerable percentage of the risks written 
have shown no interest in the medical side, no 


interest in getting the injured man back to com- | 


petency, and have seemingly regarded nothing 
save the keeping down of the expense account 


by any available method. So far has this gone, 


that it was needful to pass an amendment pro- 
viding that compensation could not be stopped 
arbitrarily without a board hearing. 

So much for the part of our experience of 
four years past that should be of use to us 
when we face a new problem of insurance. 

Now to come to the question of sickness insur- 
ance proper. What is proposed ? 

The bill best worth discussing, because it was 
before our legislature last year, and is likely to 
come up again in about the same form, is the 
so-called Doten Bill. 

This is really a bill conforming to the draft 
prepared by the American Association for 
Labor Legislation. This measure has been in- 
troduced in the legislature of a number of the 
states in practically the same form. The pro- 
posals of the “Committee on Social and Indus- 
trial Justice of the Progressive National Serv- 
ice’? are along the same line. 

The Doten Bill proposes a sickness benefit of 
two-thirds of the wages of the sick worker dur- 
ing his illness; to start with the fourth day of 
disability; to cover not over 26 weeks in any 
one year. Medical care is to be furnished him 
throughout this period, or such part of it as 
corresponds to his actual time of disability. 

Maternity benefits are provided for and a 
funeral benefit of $50.00. 

The insurance is to be compulsory, and to be 


financed by contributions of 40% from the em- 
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ployer; 40% (or less in the poorly paid grades) 
from the employee; 20% from the State. Con- 
trol is to be vested in bodies eleeted from both 
employees and emplovers. 

The ‘carriers’? of insurance proposed are 
mutual associations; locals covering a given 
community, or in the larger centres, correspond- 
Ing to trade units in the cities. 

Participation by commercial insurance com- 
panies is not provided for or contemplated. 

This is a rough sketch of the provisions. 

The general scheme sounds like progress, and 
it is, perhaps, no part of our function as a pro- 
fession to pass on the question as to whether it 
should be enacted into law. Certainly we are 
not going to oppose it, unless it appear that the 
medical care, on the excellence of whieh the 
benefits to the workingman must depend, is 
going to be badly provided for, unless we are 
going to run the risk of being foreed into in- 
efficient working methods. 

As | see it, however, it would be better to 
have no such insurance than to have it with 
medical work reduced to the level of lodge prac- 
tice methods. 

Now what of the medical plans? 

The American Association for Labor Legisla- 
tion asked the codperation of the American Med- 
ical Association. The A. M. A., appointed a 
committee who drafted a report to the Judicial 
Council, which was published in the Journal of 
the American Medical Association for June 17, 
1916. 

The third edition of the bill of the American 
Association for Labor Legislation, published in 
May, 1916, incorporated some part of this re- 
port, and the following are the provisions for 
the medical administration as there published. 


Proper provision for medical care is one of the 
most important problems in the efficient adminis- 
tration of health insurance. The tentative plan— 
many of the details of which should be left to regu- 
lations to be made by the commission and the med- 
ical advisory board—allows each fund or approved 
society to select the method of administration suit- 
able to loeal conditions. Where the fund chooses 
the panel system, any legally qualified physician 
may join the panel, and the insured workmen shall 
have free choice among physicians undertaking in- 
surance practice. Since this system may not prove 
practicable in all districts, freedom should be left 
to the funds to provide medical care through other 
methods, such as salaried physicians, among whom 
there should be reasonable free choice, through phy- 
sicians responsible for specified districts, or through 
any other method approved by the commission. 

To avoid some of the recognized shortcomings of 
foreign systems, certain safeguards have been in- 
serted. For instance, the limitation placed upon 
the number of insured patients whom a physician 
may treat will go far toward preventing a repeti- 
tion of the British experience, whereby, under a 
system of free choice of physician, one-fifth of the 
doctors are, in many towns, treating one-half the 
insured population. Moreover, since this limita- 
tion is caleulated with reference to the probable 


| 

| 
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number of sick days which a doctor is likely to 
have in charge, it will prevent extreme cases of 
overwork, caused by too large numbers of insured 
patients. In the interests of patients, doctors and 
funds alike, it is highly desirable to separate the 
duty of certifying a person as eligible for cash 
benefit from that of treating him, and for this and 
for supervisory purposes, a fund may employ a 
medical officer. 

The question of method of payment to physicians 
is an especially complex one, on which the com- 


mittee has not reached definite conclusions, al- | 


though it offers the following points for discussion: 

The capitation payment, of so much per person 
per year, common now in lodge practice, has in it 
elements which bring about an undue amount of 
work, and, in turn, forces neglectful, hurried serv- 
ice to the patients. Another plan is that of en- 


gaging a salaried physician, similar to the arrange-_ 


ments now made by many railroads. Since no fund 
could employ many physicians, the limited choice of 
doctor might be unfavorably regarded by some of 
the insured persons. The advocates of this system 
claim that it offers peculiar advantages of selecting 
the physicians most desirable for this work, and 
thus of obtaining better service. A third method, 
payment per visit, is also possible. To the medical 
profession this method may be preferable because it 
establishes a quantitative relation between services 
and remuneration, and to the patient, because it 


probably secures more careful attention from the | 


doctor, ‘and thus eliminates the chief fault of the 
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tees, representing the various interests, power might 
well be given to remove undesirable practitioners 
from insurance practice, subject to an appeal to the 
commission. 


Sect. 7. Minimum Benefits. Every carrier must 
provide for its insured members as minimum bene- 
tits: medical, surgical and nursing attendance; 
medicines and surgical supplies; cash benefits; ma- 
ternity benetits; funeral benetit; medical and sur- 
gical attendance and medicines for dependent mem- 
bers of their families, 


Sect, 8. Beginning of Right. Insurance, with 
the exception of maternity benefits, begins with 
the day of membership. The maternity benefits 
shall be payable to any woman insured against sick- 
ness for at least six months during the year pre- 
ceding the continement, or to the wife or widow of 
any man so insured. 


Seer. 9. Wedical, Surgical and Nursing At- 
tendance. All necessary medical, surgical, and 
nursing attendance and treatment shall be fur- 
nished by the carrier from the first day of sickness 
‘during the continuance of sickness, but not to ex- 
ceed 26 weeks of disability in any consecutive 
twelve months. In ease the carrier is unable to 
furnish the benefit provided for in this section, it 
must pay the cost of such service actually ren- 
dered by competent persons, at a rate approved by 
the commission. 


capitation system. On the other hand, medical | 


care under this system may put a heavier burden | 


upon the funds administering benefits. A com- 
promise between this and capitation may be made 
by which a total sum, calculated on the per capita 
basis, is distributed among physicians in accord- 
ance with the services rendered by each. Instead 
of the elaborate fee schedule common under work- 
men’s compensation, a more simple arrangement is 


Sect. 10. Medical Service. The carriers, sub- 
ject to the approval of the commission, shall make 
arrangements for medical, surgical and nursing 
aid by legally qualified physicians and surgeons. 
and by nurses or through institutions or associa- 
tions of physicians, surgeons and nurses. Pro- 
vision for medical aid shall be made by the ear- 
riers by means of either: 


made, whereby a physician is paid pro rata for | 


office and house visits, Although this effectively | 


meets the chief objection to a capitation payment, 
it may be undesirable to the physician, since the 


actual payment for each visit may decrease in pro- | 
portion as work increases. However, the provision | 


of a fixed amount, divided according to services, 
has administrative advantages. since the total 
amount paid for medical aid is a fairly constant 
charge upon each fund. 

3ut whichever system be adopted, one thing is 
clear: all medieal service to the insured will be 
paid for, including the unremunerated dispensary 


practice of today. The problem becomes one of | 


deciding which method of arranging for the 100% 


collections of the future is preferable, in the in- | 


terests alike of patients, doctors and adminis- 
trators. 
Representation of the medical point of view in 


the administration is important. This need is met | 


hy the presence of a doctor on the Social Insur- 
ance Commission and by provision for consultation 
with representatives of the medical profession on 
medieal matters. This seeures a hearing to the 
medical point of view on both state and local prob- 
lems. 

The necessary supervision may be obtained 
through medical officers employed by the funds, 
while matters in dispute may be referred to special 
committees, both state and local. To these commit- 


1. A panel of physicians, to which all legally 
qualitied physicians shall have the right to belong, 
and from among whom the patients shall have free 
choice of physician, subject to the physician’s 
right to refuse patients on grounds specified in 
regulations made under this act; provided, how- 
ever, that no physician on the panel shall have more 
‘than 500 insured families nor more than 1000 in- 
sured individuals; 

2. Salaried physicians in the employ of the ear- 
riers, among which physicians the insured persons 
shall have reasonable free choice; 

3. District medical officers, engaged for the 
'treatment of insured persons in prescribed areas. 
4. Combination of above methods. 


Sect, 11. Medical Officers. Tach earrier shall 
‘employ medical officers to examine patients who 
claim eash benefits, to provide a certificate of dis- 
| ability, and to stipervise the character of the med- 
ical service in the interests of insured patients, 
| physicians and earriers. 


| Secr. 12. Medieal and Surgical Supplies. In- 
'sured persons shall be supplied with all necessary 
|medicines, surgical supplies, dressings, eyeglasses, 
trusses, crutches and similar appliances prescribed 
by the physician, not to exceed $50 in cost in any 
year. 


| 
| | 
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Sect. 13. Hospital Treatment. Hospital or 
sanatorium treatment and maintenance shall be 
furnished, upon the approval of the medical officer 
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|cash benefits because of the exhaustion of the time 
| limit, provided he has not within those six months 
| returned to work. 


of the carrier, instead of all other benetits (except | 


as provided in Section 16), with the consent of | 


the insured member, or that of his family when it 
is not practicable to obtain his consent. The ear- 
rier may demand that such treatment and mainte- 
nance be accepted when required by the contagious 
nature of the disease, or when, in the opinion of 
its medical officer, such hospital treatment is im- 
perative for the proper treatment of the disease, or 
for the proper control ot the patient. Cash bene- 
fit may be discontinued during refusal to submit to 
hospital treatment. Hospital treatment shall be 
furnished for the same period as cash benetit. This 
benefit may be provided in those hospitals with 
which the funds and societies have made satis- 
factory financial arrangements, which have met the 
approval of the Social Insurance Commissioners, 
or in hospitals erected and maintained by the 
funds and societies, with the approval of the com- 
mission. 


Sect. 14. Arbitration Committee, All disputes 
between the insured and physicians, or between 
funds and physicians concerning medical benefits 
shall be referred to special committees composed of 
representatives of the interests concerned, with an 
impartial chairman appointed by the commission, 
with an appeal to the commission. 


Sect. 15. Cash Benefit. A cash benefit shall be 
paid, beginning with the fcurth day of disability on 
account of illness; it shall equal two-thirds 
(66 2/3%) of the weekly wages of the insured mem- 
ber. It shall be paid only during continuance of 
disability, and shall not be paid to the same per- 
son for a period of over twenty-six weeks in any 
consecutive twelve months. 


Sect. 16. Cash Benefit to Dependents. <A cash | 


benefit equal to one-third of the wages of an in- 
sured member receiving hospital treatment shall 
be paid to his family or other dependents while he 
is in the hospital. 


Sect. 17. Periods of Payment. Cash benefit 
shall be paid weekly where possible, and in no case 
less frequently than semi-monthly. 


Sect, 18. Maternity Benefits. Maternity bene- 
fits shall consist of: 


All necessary medical, surgical and obstetrical 
aid, materials and appliances, which shall be given 
insured women and the wives of insured men; 

A weekly maternity benefit, payable to insured 
women, equal to the regular sick benefit of the in- 
sured, for a period of eight weeks, of which at 
least six shall be subsequent to delivery, on con- 
dition that the beneficiary abstain from gainful 
employment during period of payment. 


Sect. 19. Funeral Benefit. The earrier shall 
pay the actual expenses of the funeral of a de- 
ceased insured member, as arranged for by the 
family or next of kin, or in absence of such by the 
officers of the fund, up to the amount of $50. The 
funeral benefit shall be paid in case of death of a 
former member while in receipt of cash benefits, or 
death within six months after discontinuance of 


Sect. 20. Additional Benefits. The carriers may 
grant additional or increased benefits with the con- 
'sent of the Commission. 


Sect. 21. FHuatension of Insurance. When con- 
tributions cease on account of unemployment not 
due to sickness, the insurance shall continue in 
force for one week for each four weeks of paid-up 
membership during the preceding 26 weeks. 


The first thing that interests us particularly 
is Section 10, allowing for adoption: 

1. Of the panel scheme; a panel including 
all decently competent physicians in a given 
district, with right of free choice of physician 
by patient. 

2. Of the limited panel, with ‘‘reasonable 
free choiece.’’ 

3. District medical officers. 

Krom our point of view, this is pretty broad 
and the possibilities of Plan 3 (of district offi- 
cers) becoming honeycombed with polities of 
the municipal corporation or trade-union brand 
is considerable. 

Plan 2 is something less open to this sort of 
thing, but might work grave injustice to many 
| physicians in certain communities. 

As to Plan 1, it must obviously admit some 
|of the less competent physicians, but it is the 
|plan that commended itself to the committee of 
'the American Medical Association and to the 
icommittee of the Massachusetts Medical So- 
ciety. 

It is perfectly. evident that if we are to have 
'the open panel, with free choice, we must have 
supervision and some form of control. 

The plan suggested is to have medical officers 
employed by the funds, to inspect and certify 
as to rights to benefits; also to suggest : asul- 
tations, removal to hospitals, ete. 

Beyond this there are to be committees 
(mixed lay and medical committees) to sit on 
disputes; to prune out the medical panel, if 
need be (this last is suggested, not incorpo- 
rated in the text of the draft), from the rulings 
of which appeal may be taken to the commis- 
sion. 

Also Section 13 provides for hospital care 
in cases approved by the medical officer of the 
fund in hospitals with which previous arrange- 
ments have been made. 

There remains three points for us to discuss 
in the medical situation: 

First, Section 13 calls for a previous arrange- 
ment with hospitals under which patients may 
be eared for. This is open to about the same 
abuses as the hospital situation today in acci- 
dent work. It should be provided definitely that 
such arrangements, in order to get the approval 
of the commission, must provide, not only for 
hospital care, but for medical fees as well. 


| 

® i 
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Second, there is no provision for consultants. | _qy}~E HISTORY AND OPERATION OF THE 


Provision, in form of a special panel, perhaps, | YO A TMA 
must be made for consultant specialists in the | WOR RINGMEN'S 
various lines. This has been done abundantly | COMPENSATION LAW.* 


in Germany, and is one reason why the system 

there has worked so well. 

Third, the commission should have the ad-| Medical Adviser, Massachusetts Industrial Accident 8 
vantage of expert opinion on cases in which the! Board. 

patient’s ability to return to duty is disputed. | 

The system of reference of such patients by the, , The medical profession, in a discussion of new 

Board to impartial physicians for examination | °?™S of social, perhaps more properly called 

and report has proved, in accident eases, to be| W¢!fare, insurance, may well profit by their ex- 

of service in clearing up obscure eases, and par- | Perences under the present Workingmen’s Com- 

ticularly in suggesting procedures to get the pensation Law. — a 

patient back to usefulness. It would be a pity| 4t18 a step in the right direction when the 

not to have some similar safeguard in a sickness| ™¢dical profession, officially and unofficially, is 

insurance law. properly represented at the hearings on social 

Adjudication of such matters by a lay board | !msurance. If the medical profession had been 
has proved unsatisfactory in the past, as one) #S well represented while compensation hearings 
might expect. Medical matters should be in| Were under way, and at the time when rates were 
medical hands, and there should be an expert) being fixed by other commissions, a number of 
medical judgment, above that of the district the things which led to dissatisfaction and frie- 
supervising doctor, obviously. tion could have been materially modified. 

To sum up, I think we must accept this legis- Mr. Justice Crosby of the Supreme Judicial 
lation as bound to come, sooner or later; quite ©ourt of Massachusetts at a meeting of the Berk- 

likely sooner. shire District Medical Society, on June 29, 1916, 

If the bill of the American Association is to|™a@de a most excellent presentation of the law on 
be reported, we should try to make sure that | Workmen s compensation, and its application. 
the open panel seheme should be recognized as|, ! am sorry that this paper has not heen printed 
the best, if not the only scheme; that proper for the use of the Medical Society and sincerely 
hospital contract arrangements should be speci- | ope that it will be, that the legislative commit- 
fied, that provision for a panel of specialist tee may have the benefit of it before the legis- 
consultants be made; that the commission be|!#ture meets. The part assigned me at this 
enabled to call on impartial examiners in cases ™eeting is to deal with something of the history 
in dispute. All these things should go into the and operation of the Massachusetts compensa- 
bill. | tion law. 

‘ If they cannot be persuaded into it, we should | The need of protecting the workman has long 
place ourselves in position to have them pro-| heen recognized, 
posed as amendments. Adjustment of these de-| Manifestations of this protection are found in 

tails by the commission later will hardly do;|the laws regulating the hours of labor; sanita- 

they will have enough details to settle. tion of factories; child labor legislation; mini- 


If an attempt is made in amendment of this) UM Wage; and adequate housing. 


By Francis D. DonoGuur, M.D., Boston, 


bill, or in other bills, to open this scheme up to| 
commercial companies, we should place our- 
selves in position to fight it, not only because it 
hits us, but because all past experience else- 
where seems to show that the only possible 
scheme for proper administration of this very 
complex matter is by central control, through 
local associations. 

Certainly we do not wish to stand in the way 
of social progress, but it would be better to 
postpone this matter a little than to have hasty 
legislation first and hopeless complications af- 
terwards. 


POLIOMYELITIS IN 
new eases of poliomyelitis were reported in 
Massachusetts on December 11, one each in 
soston, Brookline and Waltham, making a total 
of twenty-two eases during the first eleven days 
of the month. 


Taking cases of mental disease out of the 
almshouse pauper class and transferring to 
state institutions where their needs may be 
studied, is another form of interest. 

While the city and the state care for tuber- 
culosis, the efforts for pure food, pure water 
and pure air are for the protection not only of 
the worker but for protection of the home from 
which the future worker must come. All of 
this legislation, like most moves for progress, 
was strenuously resisted, but as the greatest 
good for the greatest number has prevailed, it 
is but natural that it must continue with educa- 
tion and enlightenment. 

Compensation movements, along with demands 
for other forms of social insurance, had been 
erowing in Germany since 1871. developing 
into the workmen’s compensation act of 
1884, but was really only a matter of academic 
interest in this country. 

Although the action of the General Court of 


*Read at a meeting of the Suffolk District Medical Society, 


October 95, 1916. 
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1910 (Ref. Chap. 120, Resolves 1910) in provid- 
ing for a commission to investigate the subject 
and to report the draft, led definitely to the pas- 
sage of the act, public opinion had gradually 
been growing in this direction for a considerable 
period. 

England in, 1880 passed an employers’ liabil- 
ity act, and ff 1887 the first employers’ liability 
law in the United States was passed by Mass- 
achusetts. This act had for its purpose the 
modification of the principle of fellow servant 
negligence then operative under the common 
law. This in no way solved the injustice of 
dealing with industrial accidents, but indicates 
that at least the system at that time was not con- 
sidered satisfactory. Very little was under- 
stood in this country with reference to the com- 
pensation idea until after the passage of the 
first compensation act in England in 1897, 

The English compensation act of 1897 pro- 
vided that compensation should be paid by the 
employer to the injured workman, irrespective 
of negligence, direct or contributory, and ap- 
plied to most industries. In 1900 the law was 
extended to agriculture and in 1906 to practi- 
eally all persons in service. 

Later, certain industrial diseases were given 
the standing of accidents within the meaning of 
the law. 

In 1904, an attempt was made to pass a com- 
pensation act in this state modelled after the 
compensation law of England. This law failed 
of passage. Two reasons have been assigned as 
the cause: first. public opinion had not at that 
time been sufficiently aroused to the importance 
of the subject to understand the question 
thoroughly, and seeond, the fact that no state 
other than Maryland had yet taken any action 
along this line, raised the old fear which always 
has been existent, and isstill when any new form 
of social legislation is proposed, namely, that 
Massachusetts industry is in danger of being 
driven from the field through competition. Each 
year after the proposal of this law in 1904, an 


attempt was made to pass a similar measure, but | 


without success. 

In 1908 an act was passed which allowed em- 
ployers to enter into a contract with employees 
to substitute a voluntary compensation law in 
place of the legal liability under the employers’ 
law. This contractual compensation method 
eould be made effective after approval by the 
board of conciliation and arbitration. Con- 
tracts of this nature could he effective only for 
one vear, withcut renewal, so that the system 
did not work out in practice, and was not util- 
ized. 

The real beginning of the present com- 
pensation act in Massachusetts is found 


in the action taken under Chapter 120,/| 


Resolves of 1910. It was resolved that ‘‘the 


publie good requires a change in the present | 


svstem of determining the compensation of em- 
ployees for injuries sustained in industrial ae- 


nnn 
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'cidents, and that the commonwealth ought to 
provide different and more suitable relief; 
atacaiceri A commission was appointed whose 
term of office was extended by two other acts in 
1911, to investigate the subject, and to report:a 
draft of a compensation act, and finally, after 
exhaustive investigation and hearings upon the 
matter, a law was passed which became effective 
on the first day of July, 1912. 

Although the basie principles of this type of 
legislation may be variously expressed, it is of 
interest and value to learn the point of view of 
the investigating commission on the matter. 
This may best be done by quoting from their 
report. “‘The chief object of compensation 
laws is to provide a definite scale of payments 
to employees injured in industry........... 
The Massachusetts law may be briefly character- 
ized as an elective compensation insuranee law 
giving compensation for all injuries arising out 
of employment irrespective of negligence except 
those due to the serious and wilful miseonduet of 
the injured employee. The basic principle of 
the act is that the cost of injuries incidental to 
modern industry should be treated as part of 
the cost of production. The act was framed 
with that end in view..... . The law will oper- 
ate to prevent injuries.”’ 

With reference to the administration of the 
‘law the same report states in another place as 
follows: ‘‘The commission was of the opinion 
that the controversies under the act should not 
be dealt with in the ordinary courts......... 
the commission believed that it was necessary 
to have an administrative board intrusted with 
the execution of the law...it was thought un- 
wise to allow the law to be administered by the 
judges of the courts, as the details of adminis- 
tration would differ widely in different courts. 
This difficulty has been experienced in England. 
The Industrial Aecident Board is designed to 
provide a medium for the settlement of econ- 
troversies which will act uniformly throughout 
the Commonwealth. ’’ 

‘*The loss arising from the present system of 
determination of controversies, with its great 
waste of money in connection with litigation. 
will be materially reduced. The — diffieulty 
under the new law will not be so much in the 
determination of matters of legal liability as in 
the ascertainment of the physieal incapacity of 
the injured man.’’ 

‘“The controversies under the act will relate 
largely to the extent and duration of the injury. 
The sueeessful administration of the aet  re- 
quires the assistance of skillful physicians and 
‘surgeons of the highest integrity. This phase 
of the situation has oceasioned difficulty in 
other countries. The details of this subject 
must be determined by the Industrial Accident 
|Board as they arise in actual practice. The 
‘emphasis will be laid not, as heretofore, on the 
lawyer, but on the doctor.’’ [Italics are mine.] 

‘In addition to its duties with relation to 
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controversies under the act. the Industrial Ac- 
cident Board has other important functions 
The statistics gathered by¢it will be of 
great value, especially in determining the phy- 
sical cause of the injury. It is evident that the 
eost of the new law will depend largely on the 
success of employers in preventing accidents.’’ 

‘The Industrial Accident Board can render 
invaluable service to employers by co-operating 
with them in the practical study of accident 
prevention. It is the Board’s duty, also, to 
supervise the rules for accident prevention, es- 
tablished by the Massachusetts Employees In- 
surance Association, This branch of the Board's 
duties will be of great public 


cobsequence, 


will be the supervision of agreements for com- 
pensation. It is believed that a large number 
of cases will be disposed of in this manner, and 
the Board must be careful to see that the rights 
of the parties are safeguarded.” (The report of 
the Commission has been quoted at length for 
the purpose of showing the point of view fron 
which the work of drafting the compensation 
act was developed.) 

The next step is to trace in a general way the 
history of the operation of the law in practice, 
and to indicate some of the changes which have 
been made through subsequent legislation. 
originally passed, the compensation act provided 
for a board of five members and a secretary. 
Clerical assistance and other operating ex- 
penses were provided for by an appropriation 
of $10,000, an amount really insufficient for 
carrying on the vast amount of work for one 
month. No provision was made for a medical 
adviser, although admittedly a great part of the 
suecessful administration of the act was depend- 
ent on the determination of questions having 
to do with the physical ineapacity of the em- 
ployee, and the relation between a condition of 
disability and an aetual or alleged industrial 
injury. 

No provision was made for a corps of in- 
spectors or investigators for the work of inves- 
tigating the causes and prevention of injuries, 
and facts to assist the Board in enforeing the 
speedy settlement of cases. In other ways, the 
original organization might have been better 
equipped for carrying on and developing the 
work along the lines of thought which really 
underlie the compensation act. Some of these 
deficiencies in the first law were later adjusted, 
as experience developed the need. 


AND 


As | 
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act, approximately 81 per cent. of the injured 
employees were insured under the aet; the num- 
ber now insured runs between 90 and 9) per 
cent. In the first year of the act the average 
number of reports received per month was about 
7,900; in the second year the monthly average 
was 8,200; in the third year the average was 
7.100; in the fourth year the average was 
111,475; and for the first quarter of the fifth year 
the monthly average is 14,000. Roughly speak- 
ing, at least sixty per cent. of the cases require 
some sort of medical attention. 

Around 20 per cent. of the cases have a dis- 
ability sufficient to entitle them to compensation. 
The cost of non-fatal cases expressed in terms 
of compensation is more than the cost of fatal 
cases and medical attention all com- 
bined. In other words, more than half of the 
money expended in benefits goes to the payment 
of compensation to injured employees while 
undergoing the process of repair, or to those 
whose condition is beyond repair under the 
present condition, 
| In the course of the operation of the act, in 
laddition to specific amendments made there 
‘have been decisions under the act, which have 
made definite the status of eases not easily 
determined to be within the scope of the law. The 
most important example of this is found in the 
application of the law to cases of occupational 
diseases, developed by the Hurle and Johnson 
ceases. (Ref. Bulletin of Ind. Ae. Bd.) 

The original act provided, as benefits, medical 
attention for the first two weeks after the in- 
jury, and the payment of compensation at the 
‘ate of fifty per cent. of the average weekly 
wages. The act was, later amended (in effect 
October 1, 1914) so that in unusual eases med- 


Cases 


ical attention might be provided beyond the 
period of two weeks; and the rate of compensa- 
tion was inereased to two thirds of the average 
weekly wages, and the period of benefits in fatal 
cases was inereased from 300 weeks to 500 
weeks. On the first of January, 1917, another 
amendment will be in effect, providing a ten-day 
waiting period, instead of the period of two 
weeks, so that the injured employee will soon be 
entitled to his first weekly payment on the 17th 
day after the injury, instead of waiting until 
the end of the third week. 

There is also a provision of law that compen- 
sation shall be paid, in spite of appeal, unless 
otherwise ordered under Chapter 132, Acts of 


'1915, and an amendment, Section 4, Part II, as 
A brief review of the accident experience in| 


amended by Chapter 90, General Acts of 1916, 


the state since the aet went into effect is advis-|that when compensation shall have begun, it 


able as showing the extent of the problem. In 
the first four years of the act, approximately 
117,000 injuries have been reported to the 
Board. About 11 million dollars have been 
paid or are to be paid on account of the injuries 
which arese in this period. Of this amount 22 
per cent. has been paid as medical benefits, or 
about $2,420,000.00. In the first year of the 


‘shall not be discontinued except by the written 
‘assent of the employee or the approval of the 


Board or a member thereof. 
/1917.) 

| Probably the greatest factor in the satisfae- 
‘tory carrying out of the Massachusetts law has 
‘heen its intelligent development along medical 
lines. 


(In effect Jan. 1, 
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The old form of controversy, by presenting 
witnesses for and against the claimant, so that 
the man’s rights depended upon the weight of 
the evidence presented at a hearing, has been 
materially modified by the naming of so-called 
impartial physicians. It was found that the 
malingerer or fakir in Massachusetts was almost 
an unknown quantity, and that when a man 
came to the Board with a claim, 99 times out 
of 100 it was a just claim. The question then 
came on selecting doctors to examine these 
claimants, with the idea that a specialist in res- 
toration of function was needed rather than a 
doctor who would say, “yes, the man is dis- 
abled,’’ or ‘‘no, the man is not disabled.’’ In 
the early days of the act, the insurance com- | 
panies did not avail themselves of the impar- 
tial examiner, because examiners were not 
picked out along special lines. With the advent 
of the medical adviser, taking office in Decem- 
ber, 1914, there was a great increase in the 
amount of work the insurance company put up 
to the medical adviser for aid in solving. 

It is, of course, manifestly impossible for the 
medical adviser to examine all disputed eases, 
or even a small portion of them, and if it were 
physically possible, it would be an extremely | 
unwise, not to say dangerous, thing to have 
any man placed in the position of examining ac- | 
cident cases in conference, again to express his 
opinion at a formal hearing, and then to insist 
to the full board that his opinion was the end 
of the medical law and must be accepted. The 
great success of the Accident Board has come 
from the utilization of the best medical brains 
in the Commonwealth. The medical profession | 
should consider it an honor to serve as an im-| 
partial examiner, and men should be willing to 
make some sacrifice fully to preserve this fea- | 
ture of the law. 

It has been, and is, to the eredit of the med- 
ical profession that they are loath to discuss in 
terms of dollars and cents their service to the} 
individual or to the community, but the chang- | 
ing position of the medical profession, brought 
about by the increase and concentration of pop- 
ulation, by the ever-widening influence of state | 
medicine, the loosening of the ties between the 
physician and thé patient, the gradual submerg- 
ence of the family physician,—all bring us face 
to face with need of change and readjustment 
to meet modern conditions. 

A well-paid medical service will produce the 
best results. 

Money is needed for the proper maintenance | 
of the doctor’s family; money is needed for the | 
proper maintenance of equipment, books and | 
magazines; and money is needed to provide the | 
opportunity of keeping abreast of progress by 
intercourse with doctors at a distance by med- 
ical society attendance. 

If we consider the law of 1912 from the doc- 
tors’ standpoint, the small consideration ac- 
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corded to the medical profession is extremely 
striking. 

The law consisted of 5 parts and 76 sections. 

Part I of the law consists of 5 sections under 
modification of remedies. 

Part II consists of 23 sections, of which Sec- 
tion 5 is devoted to the medical profession, and 
which reads as follows: 

‘*During the first two weeks after the injury, 
the association shall furnish reasonable medical 
and hospital services and medicines when they 
are needed.’’ 

Section 19, authorizing an examination of the 
injured man by a physician or a surgeon sent 
by the association or subscriber, reads as fol- 
lows: 

‘‘After an employee has received an injury, 
and from time to time thereafter during the 
continuance of his disability, he shall, if so re- 
quested by the association or subscriber, submit 
himself to an examination by a physician or 


|Surgeon authorized to practice medicine under 


the laws of the Commonwealth, furnished and 
paid for by the association or subscriber. 
‘*The employee shall have the right to have a 
physician, provided and paid for by himself, 
present at the examination. If he refuses to 


\submit himself for the examination, or in any 


way obstructs the same, his right to compensa- 
tion shall be suspended, and his compensation 
during the period of suspension may be for- 
feited.’’ 

Part III consists of 18 sections, and has one 


/section relating to physicians—Section 8—which 


reads as follows: 

‘‘The Industrial Accident Board or any 
member thereof may appoint a duly qualified 
impartial physician to examine the injured em- 


|ployee and to report. The fee for this service 
|shall be five dollars and travelling expenses, but 
ithe Board may allow additional reasonable 
|amounts in extraordinary cases.’’ 


Part IV consists of 24 sections and contains 


‘nothing relating to doctors. 


Part V consists of 6 sections, miscellaneous 
provisions, largely of definitions. 

{In addition to that, Chapter 311 authorizes 
mutual insurance companies to transact the 
business of employers’ liability insurance, so- 
called, and Chapter 666, Acts of 1912, is an act 
relative to the insurance of compensation to em- 


|ployees for personal injuries received in the 


course of their employment. 

The rules formulated by the Board under this 
law are eight, none of which have to do with 
the rights of the doctor. Hardly a word of the 
rights of the individual medical practitioner. 

Under Section 13, Part III, ‘‘fees of attor- 
neys and physicians, for services under this act, 
shall be subject to the approval of the Indus- 
trial Accident Board.’’ Under this section the 
Board made a ruling that fees should not be 
charged an injured party whose employer was 


[DeEcEMBER 1916 


: 

| 

| 

| 

| 

\| 
e 


VoL. CLXXV, No. 25] 


insured, larger than the injured party would 
be charged were he not insured. 

As this ruling was extremely unsatisfactory, 
and as other medical administrative problems 
annoyed the Board, they were obliged finally to 
turn to the medical profession for help, and 
after a meeting at the State House (Ref. Bul- 
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ical advisory board, and to advise the board or 
any member when ealled upon. 

‘*Fourth.—That insurance companies be re- 
quested to provide suitable blanks for notifi- 
cations as well as specifications of services ren- 
dered by physicians.’’ 

A large part of the friction between doctors 


letin No. 4, Industrial Accident Board, April,|and insurance companies in regard to bills 
1913) appointed, at the recommendation of the | arose from the fact that the insurance compan- 
Mass. Medical Society, two members, Mass.|ies did not know the doctor’s side of it, and 
Homeopathic Society, two members, and three | while it led to a little more work on the part of 
members were named by the Board; Dr. F. < | the doctor, it removed a large amount of friec- 
Cotton of Boston and Dr. F. W. Anthony of tion. 
Haverhill, named by the Mass. Medical Society;,| ‘‘Fifth——That industrial insurance companies 
Dr. S. H. Calderwood of Boston and Dr. S. E.| be encouraged to allow all reputable physicians 
Fletcher of Chicopee, named by the Mass.|to render services in industrial accidents, pro- 
Homeopathic Society; Dr. W. H. Ruddick of! vided they are willing to render such services 
South Boston, Dr. F. E. Allard and myself were upon a reasonable basis.’’ 
appointed from the standpoint of the Board.| This was acceptable to all but a few insur- 
This committee considered the matter in a com-|ance companies and all insurance companies in 
prehensive way and arrived at certain conclu-|some measure have accepted the spirit of this 
sions after a study of a large number of doctors’ in whole or in part. 
bills, and hospital and nursing disputes. The Peeott decision has changed the attitude 
The work of this committee, while not fully of some companies. (Ref. Bulletin Ind. Ac. Bd.) 
understood, led to much of the constructive; ‘‘Sixth—That the Accident Board should 
legislation which followed and to this committee; make arrangements with which the insurance 
the medical profession should ever be grateful. |companies should codperate; that any physician 


I will briefly review their recommendations | whose bill is in dispute may appear before a 


and the underlying reasons for the recommen- 
dations, because further constructive work is 
possible. (Ref. Bulletin No. 6, Industrial Ac- 
cident Board, Nov., 1913.) 

‘¢*First—That a permanent advisory medical 
committee is necessary.’’ 

To this committee the Industrial Accident 
Board can turn for aid in establishing prin- 


ciples from the medical standpoint. It is not 
designed to do the work of the Industrial Ac- | 
cident Board or its members, and it is not to| 
sit for continuous judgment upon details, but. 


to supply the basis upon which the Accident 
Board may apply the law. 


‘‘Second.—That we consider it inexpedient to | 


have a medical man as a member of the Indus- 
trial Aecident Board.’’ 

This was to be taken only as of the time at 
which the recommendation was made. It was 


left open for future experience and develop-| 
ment to say whether or not medical interests 


would be properly conserved by an entire board 
of lay men. 

‘«Third.—That the Industrial Accident Board 
should have a consulting surgeon upon whom 
should fall the duty of detail work in prepar- 
ation of matters to be laid before the advisory 
committee. Matters in dispute regarding ser- 
vices and fees of physicians should be referred 
to this committee for recommendation.”’ 


This was followed by enactment of the law. 


providing for a medical adviser who acts as a 
consultant with the medical advisory committee, 
with hospital committees and with individual 
doctors in endeavoring to secure fair treat- 


ment along the lines recommended by the med- 


| representative of the Accident Board within a 


reasonable distance of his home.’’ 
| Not only was this recommendation adopted, 
‘but the law was so amended that it gave the 
|physician the right to ask for a hearing on his 
bill independent of the employee for whom the 
service was rendered. Under the first law a 
doctor had no right to ask for a hearing unless 
the employee asked for it for the doctor. 

**Seventh.—That the Accident Board shall 
provide for medical referees by districts.’’ 

This section is capable of further elaboration, 
‘and while the essence of it is preserved in the 
naming of impartial doctors, the impartial doc- 
tor has not been utilized along the line of the 
medical referee under the English law or as a 
referee sitting with a committee of arbitration. 

‘*Kighth.—That fees paid by the companies 
should not be less than the average minimum 
fee in the locality in which the service is ren- 
dered.”’ 

This refers to fees paid to doctors, not to eon- 
‘tracts between doctors and the insurance com- 
panies. This took into account that many med- 
ical and surgical fee tables, established by local 
medical societies, had perhaps been based upon 
the average income of the so-called better classes 
and were not generally applicable to working 
men, who form such a large part of the free 
|hospital and dispensary service or who turn to 
fraternal organizations or hospital ‘associations 
low cost service. 
| “Ninth.—That charges up to $50 for major 
operations are not excessive.”’ 

This did not fix a maximum, but made pos- 
sible other payments based upon circumstances. 
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‘*Tenth.—That physicians. appearing at hear- 
ings before the Board shall receive the compen- 
sation as provided for under section 8, Part ITI, 
of the act.”’ 

This was designed to pay a physician a little 
higher rate than was provided in Seetion 3, 
Part Ill; the fee for attending as a witness 
before the Industrial Accident Board shall be 
one dollar and fifty cents a day; for attending 
before an arbitration committee, fifty cents a 
day; in both cases five cents a mile for travel 
out and home.” 

“Eleventh.—That services rendered by lodge 
physicians be paid for, provided it is not incon- 
sistent with the rules of the order.”’ 

The status of the lodge physician is a very 
difficult one upon which to pass, but as the 
choice of lodge physicians, to whieh a member 
is obliged to go, is somewhat similar to the insur- 
ance company providing a man to whom the 
employee might be obliged to go, the committee 
left the matter open. 

‘*Twelfth.—That specialists, established and 
recognized by the profession as such, may re-| 
ceive special rates for their work, provided the 
ease requires special skill.’’ 

This requires no comment. 

‘‘Thirteen.—That the ruling previously made 
by the Accident Board that ‘fees should not be 
charged an injured party whose employer was 
insured larger than the injured party would be 
charged were he not insured,’ should be inter- 
preted to mean that in a given accident the fee 
paid by the insurance companies for services 
should not be less than the average minimum 
fee for similar services in the locality in which 
said services are rendered.’’ 

Was construed by the Accident Board in con- 
junction with recommendation eight. 

All of these recommendations have as far as 
possible been carried out by the Industrial Ac- 
cident Board, and form the basis of substan- 
tially all rulings on medical matters except as 
to hospitals. A special hospital committee 
made recommendations as to hospital care, and 
hospital charges, somewhat modified by a second 
hospital committee two years later. It is very 
evident that inthe relation of general practition- 
ers to hospital cases, the hospital to the work- 
ingman, and the staff to the hospital, there is 
no uniformity, and changes are necessary. | 

It is impossible in the twenty minutes allotted | 


| 


to eover thoroughly even the essentials of the| 
compensation law. 

In previous articles, The Medical Aspects of | 
the Workingmen’s Compensation Act, in the} 
Boston MepIcAL AND SURGICAL JOURNAL 0 
Sept. 21, 1916, and the Restoration of the Work- | 
ing Capacity of Injured Employees, in the} 
Boston Mepican AND SurGicAaL JouRNAL of Oct. | 
7, 1916, I have covered other aspects of this 
subject. 

There are two other phases which need to be| 
covered : 
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One concerning specific payments for specific 
injuries. One is about the duty of the doctor in 
filing a notice of injury to protect both the 
patient and himself and how the doctor could 
materially aid both the workman and the com- 
pensation board by follow-up observation in 
cases which may be entitled to specific compen- 
sation. 

These | hope to be able to cover in a future 
paper, 

The entire machinery of the Board has but one 
aim, and that is so to administer the Working- 
men’s Compensation Act as to mete out justice 
to all, bearing in mind the fact that the highest 
court in our Commonwealth has stated that the 
law is a humane one; that it ts to be interpret- 
ed broadly and liberally; and that the benefits 
provided thereby must not be made illusory, 
but rather that the relief granted must be sub- 
stantial. 

All of the human misery which springs trom 
industrial accidents should be eliminated, if 
possible; and when all of us have every incen- 
tive, from the point of view of cost and human 


iwelfare, no stone should be left unturned to 


bring about the end to which all roads lead,— 
safety to life and limb and the conservation and 
rehabilitation of the vietims of industrial aeei- 


dents. 


WORKINGMEN’S COMPENSATION FOR 
ACCIDENT AND SICKNESS, FROM THE 
POINT OF VIEW OF THE GENERAL 
PRACTITIONER.* 


By W. H. Merritt, M.D., LAWRENCE, MASS, 


Mr. President, Fellows of the Massachusetts 
Medical Society: 

THE invitation to meet with you and hear the 
discussion of subjects so vital to the profession 
is a highly prized one. I assume the invitation 
came to me because I live in one of the four or 
five largest industrial communities in the State, 
—communities where the profession is most pro- 
foundly affected by these socio-medical laws, 
and proposed laws. Nearly one-half of the 
people in Lawrence subject to the 
operation of the Compensation Act. The 


|desire you manifest to hear all sides of this 
|problem which, as physicians, enters but little 


into your own work, is a pleasing token of your 
catholie interest in all things that affect the 
medical profession. 

The announcement that I would attempt to 
present the general practitioner’s views on 
these questions may lead to some misunder- 
standing. for I have done no general practice 
for twenty vears. If T fail to get the view-point 
of the general practitioner, IT hope he will not 

*Read at a meeting of the Suffolk District Medical Society, 
October 25, 1916 


“| 
te 
| 
4 
4 


VoL. CLXXV, No, 25] BOSTON MEDICAL AND SURGICAL JOURNAL YQ3 


! 

be criticized for the things I say which do not ‘instances the employer gladly turned the whole 
represent his thought, and that others will pre-| matter over to the insurance companies, to the 
sent the points he considers important, which| «detriment of the employee, when under former 
I fail to. conditions he would have felt compelled to fol- 

There are two reasons why I am willing to low with interest the development of industrial 
attempt to voice the views of 90% of the mem-| hygiene. I wish my command of the English 
bers of the Massachusetts Medical Society,| language was better, that | might make this 
First, my. admiration and respect for the gen- | distinction between employer and insurance 
eral practitioner as I know him. My debt to company distinct and not to be forgotten, for I 
the physicians who specialize is great, and || conceive it to be a vital part of the problem. 
hope to be always very grateful to them for hay-| Allow me to cite illustrations of this and the dif- 
ing placed their splendid skill so freely and| ferent attitude of the employer and insurance 
sympathetically at the disposal of my family | company. One of the corporations in Lawrence 
and myself; but to the physician and friend, employing 6000 to 7000 people, had for years 
the general practitioner, who has cared for us paid about $4000 to six or seven physicians in 
in illness and in trouble, even a deeper sense of its neighborhood for caring for its injured em- 
gratitude is felt. He may guess at times or|ployees. They paid competent men a fair fee 
often, but the shrewdness of his guesses on the | to care for the employee until that employee was 
points most vital to the comfort and life of his able to return to work. When the matter fell 
patient is a perpetual source of surprise and ad- into the hands of an insurance company, they 
miration to me. The relations which beget this contracted with a young man, whose need ap- 
feeling may not exist in large cities, but they parently was extreme, to do all of this work for 
are a very real part of life in the small cities #900. This contract existed two or more years, 
and towns, and if not present in large places,|to the dissatisfaction of the employees, to the 
their absence is a part of the price paid for, physician himself, who said he could not afford 
other advantages. The second reason is due to|to do the work for $900, and, I understand, 
the echanee which made me chairman of the|to the management of the industry also. 
Essex North District Medical Society at the; Another corporation, with 5000 employees, 
time the Compensation Act became effective.| formerly sent its poorer-paid help to the out- 
The membership of Essex North is composed of | patient department of the hospital, but never 
more than 90% general practitioners, and it, refused to pay reasonable bills for those who 
seemed to me the duty of its officers to get, and| did not go to the hospital; and its better paid 
attempt to represent, their views. ‘employees were usually cared for by competent 

In appraising the conditions arising under the men as private patients during all of the period 
law it should be borne distinctly in mind that of disability. The insurance company now sends 
the employer and the insurance company are all the employees to the out-patient department. 
two distinet factors. Some misunderstanding is| At least 20,000 of the 35,000 or more employees 
due to lack of appreciation of this distinct sepa-|in Lawrence are sent to the out-patient depart- 
ration. The insurance company acts as the,;ment of the hospital, and the insurance com- 
financial agent of the employer, but in the panies are generally refusing to pay the family 
wider important relations in the field of hu-| physician for caring for the few who refuse to 
manity the insurance company does not act, and go to the hospital. 
eannot be expected to act, as the employer This difference in attitude by employers and 
would. It is not possible for groups of men, or- insurance companies toward the medical prob- 
ganized in a foreign country for the purpose of lem in the act was well illustrated in Newbury- 
vetting money, to have the same interest in the port. When the condition became understood 
workman of Massachusetts as his employer has. | in 1912. the Newburyport Medical Club asked 
When the compensation law beeame effective the employers of labor if they believed it right 
four years ago, a considerable number of sur-) for their employees to choose their own medical 
eeons, Who were engaged in a movement to ele-| attendant. Ninety per cent. replied that they 
vate the standard of surgery, were apparently did, and agreed not to insure in a company 
hopeful that the centralized power, lodged in| which would not accord that freedom of choice. 
the hands of the insuranee companies, would It is urged by those who profit by the pres- 
be used in a way to aid their movement. That|ent law that it is necessary to lodge the power 
this hope has proved elusive is evident. What is| over the bodies and wills of the workmen in the 
the evidence? insurance company, to protect the workmen 

1. Not a single hospital in the state has been against maltreatment and the insurance com- 
built and equipped by an insurance company.| panies from extortion. If all our citizens were 
The movement for plant hospitals and plant|/as loyal to common-sense medicine as is the 
nurses was being developed when the law was| group covered by this act there would be no 
passed, and it would be difficult to prove that} necessity to protect the public from Occidental 
this movement has developed faster than it|cults or Chinese herb doctors. The question 
would have done had there been no law; and T/is more concrete than that, however. I believe 
think it a reasonable conclusion that in many /there are those here, conversant with the situa- 
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tion in some of the industrial communities, who 
will readily agree that many of the selections 
made by the insurance companies have been de- 
plorable, and the ill results are much more 
widespread when one less competent man is hired 
to care for five thousand employees than if such 
a man gets only a small part of the work by 
competition. These citizens covered by the act 
have common sense and a desire to develop it, 
and it is very much more to the credit and 
profit of our country if all possible means are 
used to inform them of the best agencies of 
which they can avail themselves, than to com- 
pel them to be automatons in such important 
matters. No one desires the abolition of plant 
hospitals and nurses, and few, if any, believe 
the employee so lacking in sense to refuse to 
avail himself of really good service when offered 
without compulsion. 

The framers of the act and the legislators 
who enacted it took full cognizance of the 
money-getting proclivities of the medical pro- 
fession, and created a board with full power to 
pass upon the reasonableness of all charges. It 
has not been pointed out what more effective 
way could be devised. Through the interpreta- 
tion of the law and the refusing to pay fees 
only to men hired by them, the control over this 


important matter has been grasped by private | 


corporations and wholly removed from the 
hands of the State. It is not credible that the 
legislators understood what they were doing. 

While the members of the profession are ac- 
cused of being mercenary and commercial, all 
their suggestions that there is a civic principle 
involved ‘is termed sentiment, and all the argu- 
ment against an amendment met by the objec- 
tion that it would cost more. 

Whenever the insurance companies attempt 
to contract with a physician for services or to 
settle a bill, they talk ‘‘industrial rates.” It is 
proper for us to examine for a minute the net 
results of their rates for services. The last re- 
port of the Commissioner of Insurance for the 
year ending June 30, 1916, states that the Rate- 
Making Bureau, composed of a representative of 
each of the companies and one from the State 
Department of Insurance, agreed upon 17144% 
as the rate of premium to be charged for writ- 
ing compensation policies. This 1714% includes 
no office or any overhead expense. This same re- 
port gives the net premiums of the stock com- 
panies for the last year as, in round numbers, 
$5,600,000 ; 1714% of this is $980,000. Recalling 
that the removal of the employers’ safeguard 
under the common law has practically compelled 
the employers to be insured, it is evident that 
this sum of $980,000 has been absorbed by the 
stock companies in getting the business away 
from each other. The total benefits paid under 
the act was $3,500,000. The experience of the 
year before (figures for this year not yet com- 
piled) was 22% of total benefit absorbed in 
medical attendance, including hospitals and all 
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supplies. Accepting this figure as approxi- 
mately correct for last year, it would produce 
$770,000 paid for all forms of medical attend- 
ance,—$210,000 less than was paid as agents’ 
profits. 

While the Accident Board and its Advisory 
Committee was trying to straighten out the tan- 
gle of unpaid bills four years ago, a member of 
the Accident Board facetiously remarked that 
‘*This is not a doctor’s bill.’’ This the doctors 
readily admit, and they now have an idea whose 
bill it really is. Mention of the Advisory Com- 
mittee of physicians who aided the Accident 
Board during the first turbulent months, recalls 
the debt the profession owes to these Fellows of 
the Homeopathic and Massachusetts Medical 
Societies, for the hard, trying work which they 
performed. While all may not have agreed 
that palliative treatment was the one indicated, 
there was no doubt of the great relief their work 
afforded the suffering profession. 

Proponents of present conditions also say, 
** \ broad view should be taken of the matter’’— 
that we should think only of John Smith’s cut 
finger. It is very possible John’s cut finger has 
been magnified by surgical inclination and other 
reasons, until it obscures altogether more of the 
field of vision than it would in its natural size. 
It is said sentiment should not be admitted as 
a factor in the problem. May I tell you a story,— 
a true story of the working of this act,—in which 
it is shown to strike at one of the most impor- 
tant sentiments which we all possess? The 
younger brother of one of the physicians of 
Lawrence had a finger injured while employed 
in one of the mills. When he reported the in- 
jury to the boss, he was told to go to the out- 
patient department of the hospital for treat- 
ment. The young man objected, saying he did 
not want to go to the out-patient department 
anyway, and did wish to go to his brother. He 
was told to go to the out-patient department or 
vo to the office and get his time, which meant 
his discharge. Confronted with the dilemma of 
losing his job or going to the out-patient de- 
partment, he went to the clinic—and his brother 
who happened to be on duty, treated him. Mon- 
ey consideration did not enter into this trans- 
action; it was the sentiment which impels 
every man to enforce, if possible, the right to 
his own body. 

If the workmen and the physicians in the in- 
dustrial communities believe some of the med- 
ieal provisions of the Compensation Act to be 
wrong, I submit that they will be guilty of a 
lack of civie spirit and of cowardice, if they 
do not attempt to register that belief in the 
most effective manner possible. 

The commercializing of the profession has 
been a frequent topie of discussion at all times. 
It is so true as to be hardly questioned that 
nothing has occurred to commercialize the pro- 
fession as the application of this law. Section 
4 of the Code of Ethies of the State Society con- 


| 
q 
| 
| 
| 
| 
| 
| 
| 


VoL. CLXAXYV, No. BOSTON MEDICAL AND 


tains the following paragraph: “Physicians 
should take no steps with a view, directly or in- 
directly, to direct to themselves the patients or 
practice of others.’’ If the State Society is to 
accept the present conditions, in which mem- 
bers contract to have the patients of their con- 
fréres sent to their offices under duress, it would 
seem only consistent with common honesty 
officially to expunge the code of this statement, 


| 
HEALTH INSURANCE, 


A euphonious title chosen for its psycholog- 
ical effect. The underlying idea of the medical 
provision is stated to be: first, preventive medi. 
cine; second, the caring for the ill more effec- 
tively; and, third, at less expense. 

It is stated that a contribution by the em- 
ployer will incite him to consider ways of pre-_ 
venting illness. This is probably true if the 
trouble of doing this does not seem more expen- | 
sive than the illness. It is a safe guess that at. 
the first meeting of the Board of Directors after. 
organization is perfected, and the medical phase | 
of the act is to be provided for, the question | 
before the house will be how doctors be procured | 
cheapest. For a long time this will be the point 


SURGICAL JOURNAL 905 


proposed innovation to demonstrate its value in 
theory, and in practice where it has been tried. 
It is well that new methods should be thus ex- 
amined for they often are intended to displace 
methods evolved by civilization at much eost. 
It is the duty of the profession to exercise that 
first law of nature, self-preservation, so far as 
to attempt to shape the medical details of legis- 
lation that the profession’s usefulness may not 
he curtailed. 


WORKINGMEN’S COMPENSATION FOR 
ACCIDENT AND SICKNESS, FROM THE 
POINT OF VIEW OF ORGANIZED LA- 
BOR.* 


By JoHN P. MEADE, BRockTON, Mass., 


Chairman, Legislative Committee, Massachusetts State 
Branch, American Federation of Labor. 


Tne Workingmen’s Compensation Act of 
Massachusetts has now passed the experimental 
stage. Each fundamental provision of this im- 


/portant legislation has been tried for more than 
‘four years in the field of actual experience. We 
are just beginning to realize its value, not only 
‘to the individual worker, but, what is even more 
/important, to the homes of the Commonwealth. 
‘Through its application in very many instances, 


at which economy methods will be applied. The 
beginning of efficiency methods, cost methods, at 
this point will have a positively unfavorable 
effect upon both of the more important factors. 
A limitation of the number of men employed, to 


the point of least expense, will render attention 
to preventive medicine unlikely. The most de- 
sirable physicians will refuse to have anything 
to do with it, if there is a small panel, and the 
gulf between the quality of medical services the 
well-to-do and the poor receive will be apparent 
as never before. Good medical service cannot 
be bought cheap any more than good service of | 
other kinds. | 


It is my belief that a further re- | 
duction of the income of the physicians in the 
industrial centres will certainly reduce the 
efficiency of the service. A reduction of fee for 
amount of work done will fall heaviest on those 
men who observe more earefully the admonition 
of the ethies of our profession. Let me reiter- 
ate. It is not fear for the financial welfare of 
any group of men that gives rise to this anxiety 
about fees, but a desire that fees should remain 
at least at a point which will insure the public 
good medical service. There is also a civie side 
to this matter and that is, the value to any 
community with a representative form of gov- 
ernment of an independent body of intelligent 
men. 

The report of the committee of the American 
Medical Association is so exhaustive and sug- 
gestive there seems nothing more to desire but 
a knowledge of just how sueh laws work in 
England in time of peace and how adaptable 
they are to the needs of a real republic. What 
will the country gain and what will it lose? As 
with all new things, it is incumbent upon this 


| bidder. 


dependents of the victims of industrial injury 
have been saved from becoming charges upon 
the public, and spared from the effects of desti- 
tution and want. We have here in the operation 
of this law the foremost social improvement of 
our time. 

In the light of past experience, what can be 
done to relieve the worker in our mills and fae- 
tories who suffer the pain and torture of indus- 
trial accident? This problem is just as acute 
and vital as it ever was, and its only anwer is 
that the highest form of medical service and 
the best kind of surgical treatment should be 
placed at the disposal of the injured workman. 
Any effort or attempt to cheapen this treatment 
and service will meet with the most emphatic 
protest by the working people of our State. 
The worker who engages in the hazardous occu- 
pations, whose life is jeopardized daily in the 
interest of society, should not be sacrificed on 
the altar of selfishness and greed. His right to 
adequate care and assistance to recover at the 
earliest possible moment from the effects of ac- 
cident should be freely recognized. This right 
should not be denied him by any attempt to 
contract medical treatment out to the lowest 
There are, among others, two impor- 
tant principles of the Compensation Act that 
must eoneern the medical profession as repre- 
sented by the Suffolk District Medical Society. 


* A synopsis of an address delivered before the Suffolk District 
Medical Society, October 25, 1916 
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I refer to the sections of the act that pertain to | field, devoted nearly two days to discussing va- 


the medical adviser of the Board, and the duty 
of impartial physicians. 


How important the duty of medical adviser | 


is! His judgment must be as accurate as the 
human mind can make it. He must be absolutely 
above any selfish consideration. His opinion in 
the final analysis, in the very diffieult cases 
which deal with the medical problems arising 
therein, is of tremendous importance to the wel- 
fare of the working people and the correct ad- 
ministration of the act. What labor asks in 
such an official is justice. We do not want, 
neither do we seek, that which does not belong 
to us. We have no complaint in this respect 
now. Indeed, the courage and ability of the 
present medical adviser is so well known 
throughout the State, that the layman at least 
points to this fact with the strong conviction 
that it has resulted in building up confidence 


among the laboring people in the administration | 


of the compensation law. 

The work of the impartial physician is of 
great importance in the proper operation of the 
act. His written opinion is now admissible as 
evidence before arbitration committees in case 
of controversy. The impartial physician should 
be selected with great care. His credentials for 
this duty should be marked by experience and 
the highest ability. 

In many instances a knowledge of the condi- 
tions under which the workman recovering from 
an injury is to be employed should constitute 
the basis for a liberal prognosis. Especially is 
this true in cases of amputated phalanges among 
workmen in the shoe industry who are engaged 
in cutting sole leather. Men employed in this 
occupation handle a large die, and frequently 
must use the injured digit to guide its opera- 
tion. Unless these considerations are given 
their adequate value in the determination of 
when the workman injured in such employ- 
ment is restored to his normal working capacity, 
an injustice is sure to be inflicted upon him. 
Such instances are prolific sources of disagree- 
ment between the insurer and the victim of in- 
dustrial aecident, and forees the workman to 
establish his rights through arbitration proceed- 
ings. 

To my mind, every physician should become 
familiar with the general principles of the act. 
Every doctor should at least be qualified to ad- 
vise those who suffer from injuries arising out 
of and in the course of their employment, as to 
their rights under the Workingmen’s Compen- 
sation Act. If such a course were followed, the 
justice of claims, now so frequently in dispute. 
could more easily be established. Nearly 800,- 
000 workmen are now within the scope of the 
Massachusetts act, and are vitally concerned 
with its administration. The Massachusetts 
Branch of the American Federation of Labor, 
representing the organized workmen of this Com- 


monwealth, at its recent convention in Spring- 


rious phases of the compensation law, and the 
relation of injured workmen thereto. 

That insurers should provide the injured 
worker with medical treatment during the en- 
tire period of incapacity, and that the victim of 
industrial accident should be given the right of 
chosing his own physician, were declarations 
which met with unanimous approval by this 
gathering. 

Touching, as it does, the medical profession 
through many different points of contact, it 
seems to me quite appropriate to urge greater 
interest in the greatest piece of social legislation 
of modern times. 

This work would be of most practical value. 
and although I am aware that no group of pro- 
fessional men in the community give freely of 
their talent and skill more than do the physi- 
cians, yet an intelligent interest. by the medical 
profession in the operation of the act could only 
result in its more efficient administration. 


THE ADMINISTRATION OF THE WORK- 
INGMEN’S COMPENSATION ACT BY 
THE CITY OF CAMBRIDGE, MASSA- 
CHUSETTS.* 

By HERBERT J. CRONIN, M.D., CAMBRIDGE, MAss. 


Tuk city of Cambridge at the city election on 
March 10, 1914, accepted the provisions of the 
Workingmen’s Compensation Act! for its labor- 
ers, workmen, and mechanics as allowed by 
(Chapter 807 of the Aets of 1913 for Massachu- 
setts. This act* grants the same compensation 
provided by the general compensation act to 
certain public employees only—the laborers, 
workmen, and mechanics. The clerical foree, 
firemen, policemen, superintendents, and city 
officials are not included under its provisions; if 
injured, they still have their rights to sue at 
common law. 

A city either may operate its own insurance 
under the jurisdiction and supervision of the 
Industrial Accident Board, just as the regular 
insurance companies, or it may give the insur- 
ance to a private insurance company. The city 
of Cambridge chose to operate its own insur- 


anee, 


INSURANCE DEPARTMENT OF THE CITY OF CAM- 
BRIDGF. 


The chief of the administrative department of 
the workmen’s compensation insuranee for the 
city is the mayor. He has designated his seere- 
tary to act as the agent prescribed by law.’ 
This agent is held responsible by the Industrial 


* Read before the Middlesex South District Medical Socict: 
October 11, 1916. 
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Accident Board for the proper administration | 
Ile must investigate claims, furnish | 


of the aet. 
the benefits due, 
agreements or settlements made. The 
office is an appointive position by the mayor, 
not subjeet to the confirmation of the eouneil. 
The salary is $500 a year. Legal questions are 
referred by the agent to the eity solicitor, who 
is paid a yearly salary to administer all the 
legal affairs of the city. Thus far but few com- 
pensation problems have been referred to the 
solicitor. 

The medical department in charge of a 
physician appointed by the mayor without the 
confirmation of the council, and requested by 
him to furnish the medical services required by 
law' to the injured employees. The compensa- 
tion physician is paid by the case, and the same 
fee is charged as in the treatment of a similar 
type case in private practice. The mayor de- 


and advise the Board of all 


IS 


mands that the best medical service obtainable | 


be given to the employees, and urges that every 


medical aid which will decrease the suffering or | 


shorten the ineapacity of the injured men be 
employed. Rather than merely to follow the 
prescribed provisions of the law, he suggests 
that the broad, humanitarian princip‘es, which 
animated the ereators of the act, be cultivated | 
in its administration in Cambridge. 

CLAIMS. BEFORE THE ACT. 


DISPOSAL OF 


Before the acceptance of the provisions of the | 
Workingmen’s Compensation Act, the method | 


of adjusting claims of injured employees was 
inadequate and unfair. Men injured in the 
service of the city and desiring compensation 
were compelled to place a petition before the 
Committee on Claims of the City Government, 
begging for a continuance of pay. This commit- |’ 
tee would consider the claim, would have a hear- 
ing, and could, with the approval of the mayor, 
award the continuance of pay during the man’s 
ineapacity. The men had no definite rights. If 
it could be proved that the man was negligent, 
that the neglect of a fellow employee caused 
the accident, or if it was presumed that the em- 
ployee assumed the risk of working in a danger- 
ous place, consideration of the claim might be 
refused. Sympathy might persuade or influence 
the committee to award claims, regardless of the 
true conditions in the ease. Now all claims for 
injury must be settled on an equal basis, deter- 
mined by law. 


PRESENT METHOD OF PAYING COMPENSATION. 


An injured employee is entitled under the. 


Workingmen’s Compensation Act to full medical 
service for the first two weeks, but no wages. 
the end of that period, he receives two-thirds of 
his weekly wages, but not more than ten nor less 
than four dollars a week for the period of his 
incapacity. Compensation on the above basis, 


for 500 weeks, but not more than $4000, is paid | 


AND 


agent’s | 


At | 
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for total incapacity or death. Every laborer, 
workman, or mechanic, in the employ of the eity 
is eligible to the benefits, unless it is proved that 
the injury was received by reason of serious or 
wilful misconduct.” 

The money for compensation is paid out of 
the payroll of the department in which the man 
is employed. There is no general appropriation 
in the yearly budget for the purposes of work- 
men’s compensation. When there are definite 
appropriations in the budget for specified work, 
claims for compensation for injuries received on 
the work are paid out of that particular money. 
Because of the many hazardous occupations, the 
street, sewer, and water departments have suf- 
fered most heavily from compensation claims. 

The death claims are paid in weekly install- 
ments to the dependents, from the department’s 
payroll in which the employee worked. Although 
jthe law allows a lump sum settlement® to the 
dependents in certain cases after six months, 
there has been no departure from the weekly 
payments. Such payments would be difficult in 
this city because they would drain the appro- 
priations of the department in which they oe- 
curred, and might embarrass its operations for 
‘that year. Provisions for such claims would 
have to be made in the budget at the beginning 
‘of the vear. 


INSURANCE FUND FOR WORKMEN’‘S COMPENSA- 
TION PURPOSES. 


| AN 


| A special fund in the city might be created to 
cover claims for compensation. At present a 
few departments pay most of the compensation. 
To equalize conditions, every department could 
contribute a small yearly premium into a re- 
serve fund devoted to compensation purposes. 
The premium could be regulated by the number 
of employees insured and the hazards of the de- 
partment. As the fund would increase in size 
yearly, it would soon form a strong reserve 
fund. Then, in ease of a serious accident, re- 
sulting in death or long periods of ineapacity, 
'the compensation could be paid out of that fund 
without interfering with the operations of the 
department. Immediate settlement of all claims 
would be assured, and a substantial lump sum 
payment could be allowed the dependents. 

The objections to such a fund are that the 
‘city has a general reserve fund; that depart- 
'ments which have no accidents would be assessed 
for those that did; and that the city is always 
\able to borrow money. Yet the present system 
‘is not satisfactory. There are too many oppor- 
‘tunities for error when each department settles 
‘its own claims. 

'o improve these conditions, there should be 
taken from the tax levy an adequate sum suffi- 
icient for a year, for workmen’s compensation 
| purposes, and all compensation claims drawn on 
‘this sum by the agent for workmen’s compen- 
sation alone. This would centralize the finances 
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! 
of the act and prevent a possible duplication of | 
payments that might arise where each depart- | 
ment pays its own claims. 
| | 
STATISTICS, 


One hundred and thirty accidents, including | 
two deaths, were reported from March 10, 1914, | 
to Sept. 1, 1916. Thirty-three cases have ap- 
plied for compensation and have been paid a} 
total of $3779.23. Out of 97 cases, no time was 
lost at all in 52, while the remaining 45 re- 
turned to work within the two-weeks’ limit. 
There were 2366 days lost. The medical ex- 
penses were $532. Approximately 600 men 
were included within the provisions of the act 
during each year. 


QUESTION OF INSURING IN A PRIVATE INSURANCE 
COMPANY. 


The principle of insurance is,—to pay the| 
losses of any one subscriber from the combined | 
premiums of the whole. If the city insured in a 
private insurance company, it would pay a 
definite yearly premium to the company to op- 
erate its insurance. A serious accident, with 
heavy losses, that now must be borne by the 
city alone, would then be paid by the company 
out of its combined premiums. To insure in one 
of the stock companies, the premium, based on 
a payroll of approximately $500,000, would cost 
the city $10,000 per year. 

Few companies will accept city business be- 
cause the large risks makes it unprofitable. The 
underwriting is difficult as the exact definition 
of the terms, “laborers, workmen, and mechan- 
ies,’’ has not as yet been determined. If a court 
deeree should include within the provisions of 
the act a class of employees that were not caleu- 
lated on in the premium, the company might 
suffer heavy losses. 

A mutual insurance company formed by all 
the municipalities insured by the act might be 
ereated. The chief administrative officers of | 
the municipalities could direct the company. 
This company might be able to give a more 
equitable rate than the stock companies that 
now handle this business. If it were not desired 
to start an entirely new company, the Massachu- 
setts Employees’ Insurance Association, a mu- 
tual company of employers originally created by | 
the Massachusetts Legislature’ to handle all the 
workmen’s compensation business in this state, | 
might be authorized by law to create a special | 
department for the administration on a mutual | 
basis of municipality insurance. Small munici-| 
palities, on whom large losses would be a heavy | 
burden, would greatly benefit from association 
in a mutual insurance company, partieularly if | 
it were under state control. | 

The objections to insuring Cambridge in a| 


| 
| 
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ganization that can be used for insurance pur- 
oses without extra expense or the expenditures 
for administrative purposes demanded by the 
private companies. No profit is derived from 
the insurance by the city,—practically the en- 
tire payment is given to the man for compensa- 
tion. The administrative expenses for the city 


are the salary of the agent and the fees of the 
|physician. If special care is taken to prevent 


accidents, and only employees in good physical 
condition are chosen, the city can continue to 
operate profitably its own insurance. Already 


|some of the large business corporations run their 
/own insurance, especially when they have made 


a physical examination of all their employees 
and divided them into liability groups, accord- 
ing to their physical condition. 


PHYSICAL EXAMINATION OF EMPLOYEES. 


A physical examination of all the city em- 
ployees covered by the act might be feasible, 


'when they are hired, and periodically after- 
‘wards. Physical defects would be discovered 


and the men could be placed at work suitable to 
their physical condition. The city would be pro- 
tected from false claims for injuries alleged to 
have occurred during employment, but which in 
reality were chronic diseases. A record of se- 
rious physical defects, such as hernia, joint 
trouble, syphilis, varicose veins, or any of the 
common chronic conditions could be compiled, 
and would be of service in adjusting claims. 

When the large liabilities that the city as- 
sumes in operating its own insurance are meas- 
ured, the necessity for a knowledge of the em- 
ployees’ physical condition is obvious. There 
are no provisions in the act for the relation of 
physical defects to injuries. A recent Supreme 
Court decree states that in the act ‘‘there is 
nothing said about the protection being confined 
to healthy employees. This act makes no dis- 
tinction between the wise and foolish, skilled or 
inexperienced, healthy or diseased employees. 
It is the injury arising out of the employment 
and not out of the disease of the employee, for 
which compensation is to be made.’’® 

To allege that an injury arose out of the em- 
ployment and was not a long-standing condi- 
tion is not difficult. If it can be shown that a 
pre-existing organie condition was accelerated or 
aggravated by an injury, compensation is al- 


‘lowed. In practice, such chronie conditions 


might have been activated by natural causes; 
vet, when injury is alieged, it is difficult and 
expensive to prove that it is not the injury, but 
the physical condition, which caused the dis- 
ability. Syphilis, in any of its forms, is a haz- 
ardous disease, because of the long period of 
ineapacity that can accompany it. 

Men in poor physical condition are often em- 
ployed by the city, and are protected by the 


private company, especially in a stock company | Civil Service regulations, so long as they remain 
operated for a profit, are many. The city is a|on good behavior. A city is expected to harbor 
$130,000,000 corporation, with a complete or-|its unfortunates and not be too rigorous in its 
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demands for a full service return from its labor. 
With the acceptance of the Workingmen’s Com- 
pensation Act, it is questionable if this policy 
ean be longer followed. Every employee now 
becomes a potential hazard. Large sums of 
money can be lost and debts shouldered on the 
city for years to come by compensation clairps. 
Men who are physically unable to perform the 
city work, and have a recurrence of organic dis- 
ease, must be paid the same compensation as 
those receiving legitimate injuries. Only a 
physical examination of the men will protect 
both the men and the city. Later the Legisla- 
ture may enact special rates and conditions for 


those suffering from chronic disease and liable | 
to become financial burdens on the insurance. | 


The framers of this act never intended it to be- 
come a pension for weaklings or those who were 
physically unfit prior to employment. For the 
present, reliance must be placed entirely on aec- 
cident prevention, to keep the compensation 
claims within reasonable limits. 


PREVENTION OF ACCIDENTS. 


Pain and suffering will be lessened for the 
man, and the city will be saved financial losses 
by the prevention of accidents. Part of the pre- 
mium of all insurance companies is spent for 
accident prevention and safety inspectors. 


The city has recently started a campaign for | 


the prevention of its accidents. Every foreman 
is urged to act as a safety inspector in his de- 
partment. The formation of a safety committee 
according to this tentative plan is under way: 
A general committee, to consist of all the fore- 
men, will inspect dangerous places, make rec- 


ommendations for guards on machinery, and | 
draw up safety regulations; an administrative | 


committee of the superintendents and the city 


engineer will order the suggestions carried out. | 


CONSIDERATION OF THE TWO DEATHS. 


A street department employee was thrown 
into the machinery of his sweeper and killed, 
when it was struck by an automobile. The 
sweeper was operated by chains and gears that 
might have been enclosed. 

A water department employee in 1915 was 


struck by a train and killed. He was urinating" 
under a railroad bridge instead of using the sta- | 


tion toilet. This dangerous practice should have 
been prohibited by the foreman. 

These two deaths ecst the eity $4000 each, 
while the families lost one of their members. 


WHAT CITY EMPLOYEES ARE INSURED UNDER THE 
AcT? 


There is as yet no classification in the eity de- 
termining exactly the employees insured by the 
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‘Board defined the limits of these terms. Prac- 
tically, the board has determined that employees 
who work with their hands and not with their 
brains are the classes to which the legislature in- 
tended to give the benefits of the act. The office 
forces, school teachers and city officials are con- 
sidered brain workers; the street, water, park 
and sewer employees are termed manual labor- 
ers. Questionable cases must be referred to the 
board for judgment, and the board will decide 
by considering the exact nature of the work at 
which the man was employed at the time of the 
accident. Important rulings will probably be 
referred to the Supreme Court for final decision. 

The terms ‘‘laborer, workman and mechanie’’ 
have partly been defined by a recent decision of 
the Supreme Court’ which reads in part, ‘‘A 
‘laborer’ ordinarily is a person without par- ° 
ticular training who is employed at manual la- 
/bor under a contract terminable at will, while 
‘workmen’ and ‘mechanics’ broadly embrace 
‘those who are skilled users of tools.’’ The Civil 
‘Service classification has partly assisted in defin- 
ing these terms. Although their classification is 
for Civil Service purposes only, the commission 
has tried to inelude in the Labor Service only 
such men as work with their hands all the time. 

City firemen and, by virtue of the same de- 
cision, city policemen, have been excluded from 
the provisions of the act by a recent Supreme 
Court decision in the Devney ecase.*° Mr. Dev- 
ney, a Boston fireman, was killed in the engine 
house where he was stationed by falling down 
‘the pole-hole. It was thought that the young 
man had a nightmare, imagined that an alarm 
had rung, walked to the pole and fell to the 
floor below. The Industrial Accident Board de- 
‘cided in favor of the dependents, but the Su- 
preme Court reversed the decision. The court 
‘decided that the Civil Service rules ‘‘classified 
a hoseman, employed by the city, in the ‘official 
service’ and not in the ‘labor service,’ which is 
divided into ‘laborers,’ ‘skilled laborers,’ ‘me- 
chanies and craftsmen.’’’ <A discussion of the 
ease develops that firemen take examinations to 
be appointed, wear uniforms, and are consid- 
ered to be public officials charged with the per- 
formance of certain public duty or service. 
They have always been recognized as a distinct 
class, and if the Legislature had intended them 
to be included within the provisions of the act, 
it would have been plainly so stated. 


PENSIONS AND VACATIONS. 


The city allows two weeks vacation with pay 
each year to every laborer. This vacation has 
been taken advantage of in connection with the 


‘administration of the compensation act by the 
-eity. When a man is injured, he is immedi- 


act. The law merely specifies laborers, work-| ately given his vacation on his request. This 


men, and mechanies, without defining the types 
of employment to be included within these 
terms. Neither has the Industrial Accident 


assures him of his regular weekly income during 
‘the first two weeks after the accident, when the 
law merely gives free medical attention. 
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Under the state law,’ city employees are The death cases are being settled on a basis of 
granted a pension after a certain term of serv- $10.00 a week for 400 weeks till a total of $4000 
ice. The older employees who receive small in- has been paid to the dependents. 
juries are urged to take advantage of this pen- Tauce tf. 
sion. When injured they may accept either 


is TIME Lost. 
compensation or pension, but not 


SPECIAL POSITIONS FOR INJURED MEN, ~ 
The superintendents are requested to hold = 
certain positions open for the men who have 
not wholly recovered from the effects of their 
accidents, but have returned to work. Such = ha 225 zee. 
positions are, driving a team, acting as watch- 
man, or other work of a light nature. This en- 10% 
ables the man to earn his full wages and saves} Jan. 1, 1915 ain = 
the city compensation. | Jam, 1, 1915 
To return men to work at the earliest possible | to 1U30 26 76% 
time is the policy of the medical department. Jan. 1, 1916 
Effort is made, not only to institute a medical Jan. 1, 1916 
cure, but to restore funetion so that the man to 80% 
may resume his former work quickly. <A frac-| 
tured leg may be in good position and strongly TOTAL 2366 52 5% aver. 
united, but if the knee joint is stiff and the mus- ‘it —— ‘ . 
Che decrease in time lost in days and the in- 


cles atrophied, the man will still be ineapaci- : . 
apace | crease in the number of cases that have lost lit- 
tated from work, although he is medically cured. ae ; . 
, . ; tle or no time has resulted from the policy of 
Measures to restore function should be coupled | 
“ viving the employee light work until able to re- 
isume his former activities. The measures taken 
to restore a man’s functions, as well as to per- 
Ty i isfled with tl | fect a medical cure, have also aided in reducing 
1e employees are well satished with the op-| the time lost. 


SATISFIED WITH THE LAW. 


eration of the law. They now have definite Taste III, 

rights and are no longer subservient to others MEDICAL EXPENSES 

for an adjustment of their claims. Each year 
> 4 ATE MEDICAL KNPENSES 

the benefits of the act are increased by the Leg- Mar. 10. 1914 

islature. | to $24.00 

Jan. 1, 1915 

Mass. Acts of 1911, Chapter 751, and acts in amendment. 

2Mass. Acts of 1913, Chapter 807. Jan. 1, 1915 

* Mass. Acts of 1915, Chapter 244. to $206.00 

4Mass. Acts of 1911, Chapter 751, Part II, Section 5. ‘ 01 

5 Mass. Acts of 1911, Chapter 751, Part II, Section 2. Jan. 1, 1916 

6 Mass. Acts of 1911, Chapter 751, Part II, Section 22. Ji 916 

7 Mass, Acts of 1911, Chapter 751, Part IV, Sections 1-24. Jan. hod 1958 $302 00 


Madden's case, 222 Mass, 487. 

® Devney’s case, 223 Mass. 270. 

10 Tdem. | 

11 Mass. Acts of 1912, Chapter 503. one 

12 Mass. Acts of 1913, Chapter 807, Section 5. TOTAL $532.00 


Sept. 1, 1916 


TABLE I. 


COMPENSATION PAID 


z 

mat 

Rae 


_ 


Mar. 10, 1914 14 non-fatal $453.23 to non-fatal cases. 
to 1 fatal 75.00 to one fatal case. 
Jan. 1, 1915 —————— 
15 $528.23 
Jan. 1. 1915 67 non-fatal 17 $1429.57 to non-fatal cases. 
to 1 fatal 930.00 to two fatal cases. 


Jan. 1, 1916 


68 $2359.57 
Jan. 1, 1916 47 non-fatal 7 $191.48 to non-fatal cases. 
to 0 fatal 700.00 to two fatal cases. 
Set. 1, 1916 
47 $891.48 
TOTALS 130 33 $3779.28 
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TABLE IV. 
EXPENSE TO INSURE CAMBRIDGE IN A STOCK INSURANCE COMPANY. 
PER $100 


GENERAL CLASSIFICATION Pay-RoL_t FOR RATE 


PREMIUM 


A YEAR on 

Janitors,—schools, libraries, municipal buildings ....8 62,466 O97 $ 606 
Engineers, firemen, elevator-men 9,069 SS 
Forestry, spraying and pruning of trees ............ 13.307 4.59 oll 
Hospital and City Home employees other than clerks 

Ashes and warpage collection 107.510 1L.5S 1.699 
Street building and maintenance 5T.550 2.31 1,329 
Park, cemeteries and reservoir surroundings main- 

Water works operation—pumping station ......... 10,402 O.S3 86 
Water mains construction and repair .............-- 45,984 2.90 1,234 
Reservoir Keepers 2,602 O.97 26 


The medical expenses have been unusually|up in this proposed legislation which is, in ef- 
small for the work. Many cases were found to) fect, an extension of the principle involved in 
have had no bill; the patient himself probably | the former legislation. We can learn something 
paid the medical expense. by studying what has been done in other coun- 

In this classification of employees, only those | tries. In this communication I shall endeavor 
who are probably included within the terms | to be brief and to touch upon simply salient 
‘‘laborers, workmen, and mechanics’’ were con-| points. From other countries we may learn that 
sidered. voluntary insurance has, in almost every in- 

The pay-roll figures were taken from the |stance, proved a complete failure; also that the 
list of department expenditures for 1915-1916, evil results of medical attention paid on the 
printed in the proposed budget for 1916-1917. | capitation plan have been everywhere evidenced 
Where they were incomplete, recourse was had | much as they are today in lodge practice. We 
to the annual report for 1915. may also learn one great fact from the history 

The probable premium rate was taken from in England where, after the physicians had pro- 
the stock companies’ manual of rates. An ex-| tested the terms of the proposed act through 
pert underwriter checked them up. their organized body, the British Medical Asso- 
; ciation, and had agreed with practical una- 

‘nimity not to work under the act,—on the day 

———— ‘after the act was passed 10,000 physicians ap- 

plied for positions, and, within a week, 15,000, 

causing the British Association to acknowledge 

that it had been defeated, and to release its 
members from the pledges previously given. 


INDUSTRIAL HEALTH LEGISLATION. 


By Francis W. ANTHONY, M.D., HAVERHILL, MASS., 


The statistics of charitable organizations 
Member of the Medical Committee Advisory to the show that about 33 1/3% of the cases of 


Industrial Accident Board. 


President, Massachusetts Society of FEaxramining 


Physicians. 


Tie question of legislation which is contem- 
plated in regard to industrial health insurance 
is of great importance to the physicians of the 
Commonwealth. It is particularly important 


that before any legislation is enacted, physi-| 


cians acquaint themselves with what is proposed, 
and fully realize what an act of this sort may 
mean to the profession. The complicated ques- 
tions that arose at the time of the Workingmen’s 
Compensation Act are mere trifles as com- 


pared with the many-sided problems that come | 


dependeney in the Commonwealth are due to 
sickness, and about 26% to non-employment. If 
non-employment could be insured against, and if 
sickness could be lessened by preventive meas- 
ures, and the time of disability due to sickness 
diminished by the best possible treatment, then 
the economic advantage to the Commonwealth 
would be great. This implies that in any pro- 
posed scheme boards of health must be included, 
that prophylaxis must be emphasized, and that 
the quality of medical service must be of the 
best; that serious cases must be placed in the 
hands of experienced physicians; and that in 
the scheme must be included the attention of 
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specialists and the employment of hospitals | claimed that every workingman has the inalien- 
whose work conforms to an established standard. | able right to choose his own physician when sick 
It also implies that there must be a certain | or injured, it is as true that he has the inalien- 
standardization of physicians. It is true that all| able right to elect whether he will employ a 
men practising medicine in the state of Massa-| physician of his choice, or will accept service 
chusetts have been licensed by the Board of Reg- | that is rendered him at no expense to himself. 
istration, but not only is it true that scarcely a| Third, we have also learned that there is quite 
man in the State is competent to practise medi-|a percentage of physicians who do not care to 
cine if we include in that term treatment in all | enter upon industrial work. Fourth, that there 
its specialties, but also it must necessarily be true | are plenty of physicians who will take the work 
that there is every degree of competency in the|in any form that it is offered. Fifth, that in- 


profession. Few general practitioners are willing | 
to operate upon an injured eye, and the number | 


of men in a given community who are competent 
to do an intestinal anastomosis is small. In the 
practice of today it is the custom of the great 
majority of the physicians of the State, compe- 
tent as they doubtless are to diagnose and treat 


the ordinary ailments of their patients, to call | 
to their assistance men whose opportunities have | 


been greater in diagnosis, or those who have lab- 
oratory facilities impossible for the ordinary 


physician, or to call those specially trained and | 
experienced in surgery, neurology or this or that | 


special branch of medical work. 


Any plan, therefore, for utilizing services of | 
the profession at large must include in it the! 


recognition of the necessity for securing the 
services, either directly or as consultants, of 
the best trained men in the State. 

From the practical working out of the Work- 
ingmen’s Compensation Act we can also learn a 
great deal. First, every profession, as Dr. 
Cotton has well said, contains a certain per 


eent. of undesirables, and if, in the medical pro- | 


fession we estimate this number even as low as 
5%, which is probably not far from the real 
truth, still no legislation ean be framed that 
does not take into consideration this small per- 
centage, and which is not framed so as to pre- 
vent them from becoming a menace to all with 


whom they are connected. A physician who for | 
several weeks treats as a sprain a fracture of the} 


thigh, one who regards as a malingerer a pa- 
tient suffering from a fracture dislocation of the 
vertebrae, one who presents a bill of $20 


for four office visits of a man suffering from a| 
contusion of the thumb, one who, not surgically | 
expert, enters into a contract to do work re-| 


quiring good surgical judgment—any one of 


these men is not proper to render such service | 


as a compensation act requires, whether he at- 
tempts to serve the injured party directly in 
the relation of physician and patient, or whether 
he expects employment from an insurance com- 
pany that takes a narrow view of what is best, 
not only for the patient, but also for itself. 


Seeond,. those who have been in close touch with | 


the work throughout the State have learned that, 
quite a per cent of those earning low wages in 
employment in Massachusetts, are not only not 
insistent upon the free choice of their physician, 
but really express little interest in the matter, 
provided that their bills are met. While it is 


surance companies of good standing prefer good 
work for financial reasons if no other. In 
|other words, that there is the same difference be- 
tween insurance companies that there is between 
individual physicians. Again to quote one of 
Dr. Cotton’s terse statements, ‘‘Were all in- 
| jured people honest, were all physicians honest, 
were all insurance companies honest, the prob- 
lem would be simplicity itself.’’ Sixth, with 
properly equipped plant hospitals much ean be 
done at relatively low cost. Seventh, that any 
plant hospital or other hospital that does not 
bring the patient in personal touch with a phy- 
sician of standing and qualifications is not valu- 
able. Eighth, that some insurance companies will 
abide by a gentleman’s agreement, while others 
seemingly will not. Ninth, that the best ob- 
'tainable service is in the end the cheapest. 
‘Tenth, that there must be a following-up sys- 
item during convalescence. Eleventh, that pre- 
‘vention avoids trouble. 

If the proposed health legislation goes 
through in the form of a bill, the physicians of 
the State must not be caught, as they were at 
the time of the action relative to the compensa- 
tion act, namely, in a state of soporific som- 
nolency. The progress of the legislation must 
be carefully watched, and the members of the 
legislature must be impressed by the physicians 
who know them, with the fact that there are in 
this bill large medical questions involved. If 
such a bill passes it should not be so framed 
‘that the capitation plan of insurance is used. 
Personally, I believe it would be very disadvan- 
tageous, both to the workingman and to the 
physicians if the insurance was developed so that 
it was a State insurance. This would mean po- 
litical appointments, and that means inferior 
service. The bill should be so framed that the 
medical services be paid for per visitation, 
but there must be with this a limitation to the 
charge. The most satisfactory measure yet de- 
vised, I believe to be that recommended by the 
medical committee advisory to the Accident 
Board as a basis for the compensation under 
that act, namely, the average minimum rate for 
the same kind of service rendered in the locality 
in which the accident (or sickness) occurs. 
When we remember that most of the medical 
services rendered families of those who earn un- 
der $750 a year is now gratuitous, the minimum 
rate ought certainly to procure medical atten- 
| tion of the proper grade. 
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The bill should be framed so that, at the|of the practice of from 20 to 30°. of the phy- 
start, every physician licensed to practise in the|sicians now engaged in the Commonwealth, if 
State, who desires to take up this line of work,|there is included in it a plan by which those 
should have the opportunity to register his|earning more than a minimum wage can share 
name; but, to remove the incompetent and wnde-|its benefits. If it goes through and is placed 
sirable, a strong central board with decapitating | in the hands of insurance companies who are 
power should be incorporated in the act. This| allowed to select an individual or an extremely 
board should have medical representation upon| limited panel, the effect upon the profession of 
it. the State will be practically the same. If it 

The number of patients or families to be| goes through and a panel is formed, wide open 
treated by one physician should be limited; first,| at first, but reduced rapidly and purged of the 
in order to avoid the consequences necessary to|incompetent and undesirable, the best interests 
too much work, namely, poor service to the in-|of the workingmen, of the physician, and of 
dividual; and, second, as far as possible, to|the companies will be assured. 
divide the work. It will always be true, as is! A committee of the Massachusetts Medical So- 
now true in private practice, that some men will |ciety, consisting of Dr. Frederie J. Cotton of 
be more popular than others, either owing to| Boston, Dr. W. H. Merrill of Lawrence and my- 
real greater efficiency, or to their possession |self, have been in touch with the recess commit- 
of those faculties or qualities that appeal to|tee of the Legislature, who are this summer and 
the popular taste. As in private practice, so in fall considering the question. They have received 
work of this nature, these assets of a given phy- us always courteously, and listened with ‘atten- 
sician will be valuable to him as a direct bene-|tion to what we have presented. I know that the 
fit, and nothing can prevent their being such a|other members of the committee feel, as I do, 
benefit; the only direction to be undertaken is|that our task is Herculean, and that we 
that they do not impose upon him an amount of|need the assistance, advice and friendly criti- 
work that he cannot properly handle. cism of the profession at large. Our most diffi 

There must be provision for specialists, for| cult task hasbeen to get the profession to real- 
the masseuse, for the dentist and for apparatus. ize that there is under consideration a measure 
There must be medical referees, not local, to| which means so much to them, and that they 
settle disputes. The charge for medical ref-| should feel that the inception of a measure of 
erees, hearings, etc., must not be debited to the | this sort is the time to see that the rights of the 
medical expense, because it does not belong | profession are safeguarded. I believe that such 
there, but is really a part of the administration | legislation is coming within a few years, if not 
of the act. The reports of medical referees) coming this year; that it will be « © antageous 
must stand as evidence at hearings, otherwise |to the poor, who at present earn: ge insuffi- 
the type of man required for a referee could cient to allow them to pay for medical care, pro- 
often not be obtained, owing to the inability of | vided that the act is so framed that the working- 
a man of this grade to give up the time neces-| man receives the attention, not of the poorest 
sary to attend long-drawn-out hearings. Group | members of the profession, not of inexperienced 
work should be encouraged, provided that this|men learning the profession in large hospitals, 
group work conforms in its umts and in its|but of the men best equipped for medical serv- 
whole to a definite standard. It should not be ice. The man who, recognizing the future, is 
possible to allow a group of men to join forces| not now equipped to render satisfactory service, 
in work under this act unless some competent |or who does not, in view of the future, well and 
authority passed upon the question whether|thoroughly equip himself for such _ service, 
those taking up a special line of work had spe-} will, in the future, bitterly complain, but will 
cial training and ability along the line assumed.| not deserve sympathy. I sincerely hope that 
But, granting that a definite standard was es-| every physician will examine and carefully con- 
tablished, the highest benefit must ensue to the! sider these questions, not from a narrow stand- 
workingman if his case was passed upon by a| point, but from the broad utilitarian standpoint, 
group, each one of which had a special training.|of what is best for the Commonwealth as a 
Arrangements must be made to cover the ques- | whole. 
tions of changing doctors, this being permitted 
at the request of either the physician or the pa- + 
tient upon the approval of a referee. 

I have written enough perhaps to eall the at- 
tention of the profession to the broadness of the RECALL OF Hrrorn.—Report from Washing- 
scope of the question involved in this act and|ton on December 12 states that Dr. Rupert 
of its vital importance to the profession as a|Blue, Surgeon-General of the United States 
whole. Some of the most important features! Pyblic Health Service, in a circular order to all 
are these: If this legislation is adopted, and|eommissioned medical officers of the service, has 
goes through in the form of State insurance, it | ordered the dispensation of heroin and its sale 
is the opinion of those who have carefully con-| at relief stations to be discontinued and all stock 
sidered the matter that it means the ruination | of the drug returned to headquarters. 


| 

| 

| 
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THE MEDICAL DEPARTMENT OF A MOD- It consists of: a four-bed ward, in which is also 
ERN INDUSTRIAL PLANT. kept, because of lack of room elsewhere, the op- 

erating table and instrument cabinet; a room 


By F. O. WEsT, M.D.. Wort RN, MAss. for the first-aid, possessing all the supplies and 


THE development of the medical department 
of a modern industry engaged in a dangerous 
trade (the manufacture of phenol, benzol and 
picrie acid) shows recognition of its responsi- 
bility in providing adequate medical service to 
its men, and emphasizes its desire to comply 
with the spirit of the law, as well as the letter. 

At the beginning, the department was con- 
ducted in a small pump house (Fig. 1). Treat- 


Fiu. 2 PRESENT HospitaL BUILDING. 


equipment of the out-patient surgical room of 
‘our largest hospitals; with the addition of two 
lung motors; a pharmacy for the medical and 
|surgical supplies, with facilities for making and 
‘compounding any preparations that might be 
'needed ; together with an ice box and an electric 
range; a bathroom containing a full-length tub, 
and a shower bath; in this room there is also a 
high-pressure steam sterilizer; the resident sur- 
'geon has an office with scales, clerk’s desk and 
ment was given by a member of the guard who/| filing cabinets; and a small laboratory which is 
was stationed at this part of the plant, and who| equipped with all reagents for ordinary work, a 
had had some experience in first-aid work. He| microscope and a water-power centrifuge. The 
was still a member of the guard and did the| seventh room is set aside as a living room for 
other work simply as a side issue. The serious; one of the first-aid men. On the west end of 
accidents were cared for by the first outside|the building is a piazza and a fumigator for 
physician available, and in case of the need of| fumigating mattresses. A large electric fan 


Fic. 1.) Ortainan First-Atp Room. 


hospital care, the injured man was transported | 
over a rough road for three miles in a horse- 


drawn ambulance. The supplies of the depart- | 


ment were merely those prescribed by law. No 
records were kept except in the serious acci- 
dents causing disability, and the system in 
this regard was uncertain and very unsatisfae- 
tory. 

This situation soon became entirely inade- 
quate, both as to housing and service. To im- 
prove conditions, the department was moved 
into a larger building, but in which the pump, 


gives ventilation. There are linoleum floors in 
three rooms, the others have hard wood. 

The personnel of the medical staff was also 
enlarged. On- February 1, the writer was ap- 
pointed resident surgeon, and devotes part of 
the day to the plant, and is on eall for aecidents. 
'The first-aid force became separated from the 
euard and was increased to three men, one of 
whom was a pharmacist. With one man sleep- 
ing in the hospital during the night, we have a 
'service with two men available at all times. To 
‘handle properly the vastly inereased clerical 


to be used in case of fire, was also housed. The! work, our department has a clerk who devotes 
attendant was still a member of the guard, but/ his entire time to the work made necessary by 
was detailed to do nothing but this work, and}|the many reports required, and by our complete 


he was assisted by another man, who took eare 
of the night shift. More supplies were added, 
but the clerical work was still done by a mem- 
ber of the office clerical staff when he had any 
leisure time. 


Finally, under the direction of Dr. W. F. | 


Boos, of Boston, the consulting physician of the 
plant, the next and final development took 
place, and on March 1, a fully equipped hos- 
pital was built and put in operation. (See 
Fig. 2.) This is a sheet-iron building erected as 
a hospital and used solely for medical purposes. 


isystem of case records. 

In addition to this well-equipped hospital that 
is able to handle, for a time at least, the most 
‘serious accidents, and keep for any length of 
‘time accidents that do not require expert nurs- 
ing, we have established emergency stations in 
all the buildings, which have reagents suited to 
their peculiar needs. These racks are inspected 
daily by a member of the hospital department, 
‘and all reagents kept supplied. On the daily 
‘rounds of the plant this man comes in constant 
touch with the workers, and is able by constant 
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reiteration to educate them in their personal 
care. 
The first-aid racks are intended simply to re- 


lieve at the time of accident; further treatment | 


is carried on at the hospital. Employees are in- 


structed to report immediately after the acei- 
dent, and not to let even the slightest scratch go | 


untreated. To our vigorous campaign, we feel 


confident the absence of infected wounds ean be | 
attributed. Of the 1648 aecidents treated from | 


March 1 to October 1, we have not had a single 
infeeted wound When the man reported at the 
time of accident, and only two infected wounds 
due to failure to report till infection set in. One 
of these was a septic hand, occasioned by an 
employee attempting to remove a splinter from 


his palm with a dirty tobacco knife; three days | 
later he reported for the first time with a/| 


palmar abscess. The other case was a septic fin- 
ger; infection entered through a small abrasion, 
which was neglected; this man also failed to re- 
port till his finger became swollen and painful. 
In eases where it seems inadvisable for the in- 
jured to return to his home, either because he 


needs observation as a result of ‘‘fume’’ poison- | 
ing, or because rest is needed, the patient is put | 
to bed in our ward and is kept as long as re- | 
quired. As before mentioned, in eases of grave, 


nature demanding expert nursing, the patient is 
transferred to a hospital. If a man demands to 
be sent home and requires further treatment, he 
is eared for there. An x-ray apparatus, the 
property of the resident surgeon, is available 


when needed, and all fractures and doubtful | 


cases are So examined, 
All aecidents are carefully tabulated, giving 


accidents peculiar to our line of industry, but 


we have many common accidents that will occur | 
about a large plant, from scratches to wounds | 


requiring many stitches, and from contusions 
to fractures. Moreover, we have not confined 
our services to accidents alone, but have also in- 


cluded any medical ailment that the man may | 


present. We have a list of 41 different com- 
plaints of a medical nature, that the men have 
ealled on us for; this list including such as hem- 
orrhoids, headache, constipation, frontal sinu- 
sitis, warts and searlet fever. No man is sent 
away without something being done, and we feel 
that much working time has thus been saved, not 
only to the company, but also to the men them- 
selves. 

Probably one of the most important functions 


of the hospital department is the examination | 


of the new employees. In the ease of the picric 
plant this requirement is rigid, and every man 
must receive the consent of the physician in 
charge before he is allowed to go there to work. 
As a result, 9% of the men who have applied for 
this work have been rejected, causes for rejec- 
tion being arteriosclerosis, mediastinal tumor, 


bulate | R.N., Superintendent 
the total number, character of injuring agent, | 


location of injury, and department where the) 
injured man is employed. Not only do we have) 
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heart lesions, asthma, albumin and easts, and 


chronic bronehitis. Without question this sys- 


‘tem has been the means of averting many acci- 


dents arising from ‘‘fume” poisoning. 

The accident prevention feature of the hos- 
pital department is also of great value; not only 
are the men cautioned and instrueted on the first- 
aid man’s daily trip around the plant, but they 
are continually being advised as to safety when 
they call at the hospital. They are instructed, 
‘among other things, in regard to the proper 
clothing to wear, and are repeatedly told that 
goggles are available at all times. In addition 
to this, signs are posted through the buildings 
warning the men of the dangers. The equip- 
ment on hand for protecting employees, consist 
of goggles, respirators, helmets, pump for sup- 
plying air to men working in tanks, rubber 
eloves, boots and suits. 

The department is thoroughly organized and 
vives a monthly average of 965 treatments of all 
classes. The men have gradually come to look 
upon the hospital as a place for their benefit, 
and have ceased, in a large measure, to regard it 
with suspicion. The spirit of the officials is ad- 
mirable, and they have sought to ecodperate in 
every way possible, and have never refused to 
provide anything asked for. 


Book Reviews, 


The Operating Room. By Amy Armour SMITH, 
of Nurses at the 
Woman’s Hospital of the State of New York. 
Philadelphia and London: W. B. Saunders Co. 
1916. 


This volume, intended as a surgical primer 
for pupil nurses, is a synthesis of operating-room 
‘technic. It is divided into a series of twenty- 
‘two convenient chapters dealing with various 
aspects of this important subject. Particular 
commendation is due to the chapters on terms 
‘used in surgery and the lists of instruments 
‘needed for various operations. Not all surgeons 
would, of course, agree in the details suggested 
‘throughout the work, but in the main it merits 
cordial approval. The book is well illustrated 
with fifty-seven selected text figures. 


Philadelphia 
1917. 


The Practitioner’s Visiting List. 
and New York: Lea & Febiger. 


The issue of this well-known visiting list for 
1917 contains the usual memorandum pages and 
in addition thirty-two pages of useful and con- 
venient tables and data. It is published in four 
styles, weekly, monthly, perpetual and for sixty 
patients. It should continue its serviceable 


| utility to general practitioners. 
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MEDICAL ASPECTS OF SOCIAL INSUR- 
ANCE. 


The current number of the JourNAL, devoted 
to the medical aspects of social insurance, re- | 
flects only in a small measure the great impor- | 
tance of the subject. Social insurance in its| 
many phases is still but little understood in| 
this country. It is to be feared that it is only 
too true, as pointed out by various contributors 
to this number, that the medical profession has 
lagged behind in its interest in and its un- 
derstanding of this new development which will 
inevitably cause a considerable upheaval in med- 
ical practice. As Dr. Cotton points out, the 
medical profession was caught unawares in 
the Massachusetts Workingmen’s Compensation 
Act. This has lead to an unfortunate feeling 
of resentment against all forms of social insur- 
anee. Perhaps the general attitude of the medi- 
cal profession in regard to social insurance in 
general might be summed up somewhat as 


follows :— 
Workingmen’s compensation has come, and 
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we physicians do not think we have been fairly 
treated. Sickness insurance seems bound to 
come, and we suppose we have got to make the 
best of it, but we are going to fight it, and we 
hope that we can make an arrangement which 
will be satisfactory to us. 

This rather fatalistic viewpoint is peculiarly 
unfortunate. 

Social insurance ought to stand on its own 
merits, and its acceptance ought to be decided 
by the predominance of the benefits over the 
hardships. At the same time social insurance 
should not benefit any one group to the marked 
detriment of another group. In other words, 
while the medical profession is morally obli- 
gated in all reason and propriety to protect its 
own interests, it must view social legislation as 
a whole, and not that particular part of it which 
affects itself. This attitude is peculiarly impor- 
tant at the present time, since the last legisla- 
ture saw the introduction of a bill for a state- 
wide sickness insurance scheme. <A state com- 
mission is now studying sickness insurance in 
addition to other forms of social insurance. This 
commission will report to the incoming legisla- 
ture. State commissions are at work in Cali- 
fornia and other states. Presumably bills will 
be introduced into the legislatures of this and 
other states for sickness insurance, and it is 
likely that, in some states at least, some form 
of sickness insurance will be enacted into law. 
[t would be indeed unfortunate if the medical 
profession of this state or of this country were 
to be put in the position of our British brother 
practitioners who found themselves, on account 
of «a determined and somewhat unreasonable 
opposition to a movement to which they had 
valid objections only to a part, in the end com- 
pletely ignored and apparently humiliated with 
the resultant loss of prestige to the profession 
as a whole. 

Space does not permit the discussion of sick- 
ness insurance, or health insurance, as it is now 
known, in all of its broad aspects. There are 
a few considerations which may be briefly dis- 
eussed. 

The paramount consideration must be the 
need of such insurance. On this point ample 
data are now available. In the first place, statis- 
ties show the close relation between sickness and 
poverty. The absence of even a single pay en- 
velope to the workingman often spells disaster. 
An important part of the program of sickness 
insurance is to continue a reasonable propor- 
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evident that this helps to feed and clothe the 
family of the worker as well as the sick worker. 

In the second place abundant statistics show 
that a considerable proportion of the poor who 
are out of work on account of illness receive no 
medical attention. Irom every point of view, 
particularly that in regard to early diagnosis 
und preventive medicine, such a state of affairs 
is undesirable. The aim of all sickness insur- 
ance schemes is to furnish medical service to 
all of the insured. From the point of view of 
the practitioner it will mean that there will he 
a larger number of sick to be attended, but it 
will also mean a sure recompense for this at- 
tendance. There is no general practitioner who. 
moved by the poverty of the workingman who 


is ill and without his pay envelope, does not in| 


innumerable cases furnish his services either 
gratuitously or practically so. Under any 
scheme of health insurance the practitioner will 
be paid for such services. It is true that it is 
eustomary to compare the presumable services 


of doctors under any health insurance act to the | 


rightly despised lodge or contract practice. It 


would be obviously intolerable that all practice | 


under the workings of a health insurance act 


should descend to the low level of much of the | 


lodge and contract practice. However, it should 
be remembered that lodge and contract practice 


are but the sporadic, ineffectual and ill-advised | 
attempts on the part of poorly organized groups | 
in the community to secure the benefits of sick-_ 


ness insurance. We can see in these groping 
efforts the underlying demand for sickness in- 
surance. This demand has taken form in lodge 
benefits, fraternal orders, employers’ establish- 
ment funds and the funds of certain unions. 
3ut the working of all these methods is haphaz- 
ard, uneven, many times unjust and unfortu- 
nately does not include, because it is not uni- 
form and compulsory, those who are in most 
need of sickness insurance. There is no gooc 
reason to suppose that the workings of any state 
sickness insurance scheme will not at least ap- 
proximate the workings of the best of the well- 
organized establishment and union funds under 
which many physicians already work with great 
satisfaction. 


tion of the pay envelope during illness. It is. 
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Massachusetts. Sickness insuralce seems to us 
to be a long step toward the betterment of so- 
clal conditions. Nevertheless there is ample op- 
portunity for the introduction of unjust ad- 
ministrative details. We have the experience 
of Germany, of Engiand, and of the Compensa- 
tion Act in Massachusetts as guides to avoid 
possible pitfalls. It seems to us that the nature 
of the problem is rather different from the Com- 
pensation Act. In that Act the employer is 
essentially the sole contributor, and the insur- 
ance company the main administrator. Under 
sickness insurance, if the control is democratie- 
ally divided between the three contributors, 
namely, the employer, the employee and the 
state, and if the administration is placed in the 
hands of local carriers, which are necessarily 
democratic, and readily susceptible to the local 
influence of the people who p.y the bills, many 
of the difficulties and objections now arising 
out of the Compensation Act can be avoided. 
The administration of sickness insurance by the 
great insurance companies, mutual, perhaps in 
name, but not in administration, is certainly 
-most undesirable. We bespeak, therefore, for 
health insurance a kindly and sympathetie as 
well as a critical attitude on the part of the 
medical profession. 


a 


SMALLPOX IN ROXBURY, MASSACHU- 
SETTS. 


| THE recent outbreak of smallpox in the west- 
‘ern part of Massachusetts, and the occurrence 
‘on December 7 of a case of the disease in Rox- 
bury, appropriately calls renewed attention not 
only to the activity and vigilance of health de- 
partments but also to the importance of re- 
peated universal vaccination for the complete 
protection of the community. Arrangements 
have been made in Boston for free vaccination 
iat. 17 Blossom Street, the headquarters of the 
| West End Health Unit. Arrangements for vac- 
‘cination in homes may also be made by tele- 
-phoning to the Boston Health Department at 
Fort Till 5100. Dr. F. X. Mahoney, health 
commissioner of Boston, has issued the follow- 
ing statement relative to the disease and to the 
/menace which it constitutes in the community: 


There is no doubt that the adoption of some | 
scheme of sickness insurance will compel a re- 
arrangement of medical practice, but it is our 
belief that, despite inconveniences, the: medical 
profession will be benefited rather than in- 
jured by a proper sickness insurance act in 


‘<The recent outbreak of smallpox in the west- 
ern part of the State should serve as a timely 
‘warning to all unvaccinated persons in this citv. 
Protection or immunity from smallpox in this 
city can be obtained only by the vaccination 
and revaccination of its citizens. 
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“*A study of this disease in Boston for the 
past 5U years shows conclusively that epidemics 
have occurred at intervals of 10 to 15 years. As 
a result of the outbreak of 1893-4, the city was 
well vaccinated and the disease necessarily dis- 
appeared. From that time until 1901, the 
next outbreak, the city was free from this dis- 
ease with the exception of occasional cases that 
are imported into every large city. 

‘‘In 1901, after a lapse of eight years, the 
majority of the people had lost their protection 
by vaccination, and the disease again appeared 
in epidemie form, and before being brought 
under control 1500 cases and 277 deaths oc- 
eurred. This great number of deaths from a 
preventable disease is a heavy toll for any com- 
munity to pay when vaccination, which will af- 
ford absolute protection from this disease, is 
free to everyone in the city. 

‘*At the present time in this city there are | 
thousands of people who, vaccinated in infaney, | 
have probably lost their protection from this 
disease; and also many thousands more who 
have arrived in this city and who are as yet 
unvaccinated. 

‘‘It is the duty of ‘parents to see that not 
only themselves but their children are safe- 
guarded and protected from this disease by 
vaecination.”’ 


In this connection there is interest in an opin- 
ion recently given by Attorney-General Attwill 
in reply to the following questions relating to} 
raccination and the validity of certificates for | 
exemption from vaccination : 


‘*Must the physician make a personal exam- 
ination? 

‘*Must the physician making a personal cer- 
tificate be the one who makes this examination ? 

‘Must the certificate be so worded that it 
shows that it is the opinion of the examining 
and signing physician that the cause stated is 
sufficient ? 

‘‘Must not the certificate be so worded that it 
gives it as the opinion of the physician who 


signs the certificate that the child is not a fit 
subject for vaccination ?”’ 


For the guidance of physicians, Mr. Attwill’s 
reply may be quoted in part as follows: 


‘‘In answer to the questions submitted by 
you, assuming they relate to school attendance, 
it is evident that if a child desiring admission 
to a public school presents a certificate, signed 
by a regular practicing physician, that ‘he is 
not a fit subject for vaccination,’ with the ‘cause 
stated therein,’ the statute is complied with. 
Under this chapter a personal examination by a 
physician is not necessary, and hence your sec- 
ond question does not require an answer. 

‘‘Your third question is to be answered in 
the negative, and your fourth question in the 
affirmative. The statute expressly provides 


that the exemption certificate shall state that 
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the child ‘is not a fit subject for vaccination.’ 
That necessarily is a matter of opinion, and, as 
such, is the opinion of the physician signing the 
certificate. It would not seem necessary to re- 
quire such physician further to emphasize his 
opinion by asserting that it is also his opinion 
that the cause stated is sufficient to justify his 
Statement. 

cause stated, in my judgement, must 
be an adequate and lawful one in order to give 
the certificate validity. A cause absurd on its 
face, showing a deliberate intent to evade the 
statute, would not be, in my opinion, a compli- 
ance with it.’’ 


INDUSTRIAL HEALTH INSURANCE. 

As we have pointed out in a previous edi- 
torial, the present issue of the JOURNAL is pub- 
lished as a special number devoted to the subject 
of industrial health insurance. The JouRNAL has, 
from time to time, previously discussed various 
aspects of this question, and will continue to do 
so until an equitable settlement of the entire 
problem is reached. 

In addition to the material presented in the 
first part of this issue, attention is called to the 
publication in the miscellany department of 
a valuable table sent out by the Amer- 
ican Association for Labor Legislation, which 
presents a compact summary of what other 
countries have done in the matter of 
health insurance legislation compared with 
the proposed provisions of the standard bill ad- 
vanced by the association. <A eareful study of 
this table is earnestly commended to members 
of the profession. It will be found useful, also, 
to preserve for reference. 

Attention is further ealled to a letter pub- 
lished in the correspondence column, pointing 


out what the author conceives to be two funda- 


mental errors in the Doten Bill. As we stated 
editorially, in last week’s issue of the Jour- 
NAL, the original form of the Doten Bill is far 
from being satisfactory in its medical aspects. 
This bill is, at present, undergoing revision at 
the hands of the Massachusetts Commission on 
Social Insuranee, which will, presumably, pre- 
sent a new draft of it before the next session of 
the Massachusetts General Court. 

It is by no means the desire of the JouRNAL 
to discourage criticism or stifle opposition to 
the subject of industrial health insurance. For 
this reason we desire also to eall attention to 
the address made by Dr. Eden D. Delphey, first 
vice-president of the Federation of Medical 
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Economie Leagues and chairman of its health in- 
surance committee, at the meeting of the Amer- 
ican Medical Association in Detroit, June 12 to 
16, 1916, published in the July issue of the Med- 
ical Economist (pages 105 to 157). 
between the lines of this article, however, it is 
obviously not the principle ot industrial health 
insurance, but the proposed methods of its ad- 
ministration to which the author objects, and 
that is precisely our present subject for ami- 


Reading 


cable discussion. As Dr. Delphey emphasizes, | 
there is not on the face of the earth a more | 


altruistic profession than that of the physician. 
Opposition to details of health legislation, what- 
ever its source, is fundamentally dependent on 
real or fancied infringement of personal rights. 
It is for the physicians in diseussing and de- 
termining their relation to prospective legisla- 
tion to carry the same altruistic principles into 
their action that they do in ministering at the 
sick bed or in the perilous pursuit of the causes 
of infectious disease. 


PROGRESS OF POLIOMYELITIS. 


DurineG the past week there has been a con- 
tinued decline of poliomyelitis throughout the 
United States. The weekly report of the United 
States Public Health Service for Dec. 8, 1916, 


notes the occurrence of cases in October as fol-. 


lows: New York, exclusive of New York City, 
334; New Jersey, 254; Pennsylvania, 250; Min- 
nesota, 165; Illinois, 151; Michigan, 97; Con- 
necticut, 91; and Wisconsin, 84. 

In Massachusetts there were in October 702 
eases and 150 deaths. Boston had 63 deaths, 
Holyoke 11, Lynn 9, Quiney 8, Dalton, Malden 
and Pittsfield 4, Melrose, Monson, Wakefield 
and Waltham 3, and the following two each: 
Beverly, Brookline, Cambridge, Gloucester, 
Lowell, Newburyport, Somerville, South Had- 
ley and Springfield. 

Other deaths occurred in Belchertown, Bel- 
mont, Conway, Dedham, Everett, Haverhill, 
Hopkinton, Medford, Newton, Northampton, 
Stoneham, Swansea, Warwick, Watertown, West 
Springfield, Weymouth and Winthrop. 

The October issue of the Public Health Bul- 
letin of the Massachusetts State Department of 
Health comments as follows on the incidence 
and mortality of the disease during that month. 

‘In spite of the excessive number of cases of 


infantile paralysis reported during the current 
month. the total number of cases of communi- 
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Ulseases reported to the department is 
considerably lower than the total for the cor- 
responding month last year, and only slightly 
higher than the total for the previous month 
of this year. <All of the diseases, with the ex- 
ception of anterior poliomyelitis, smallpox and 
mumps, Show a marked decrease over last year’s 
figures tor October, especially diphtheria, ty- 
phoid and whooping cough. 

**Basing an estimate on the incomplete ree- 
ords received, the fatality rate for anterior 
poliomyelitis for October bids fair to be a little 
lower than that for September. The fatality 
rate for September was 24.7. It will be noted 
‘that there is an increase of eighty cases of in- 
fantile paralysis in October over the number 
credited to September, making a total of 702 for 
the month. This increase has been ‘argely in 
‘the metropolitan area. Boston heads the list, 
with an increase of about fifty-seven; Quincy 
with one of thirty-three, and Cambridge with 
one of twenty-two. The disease still persists in 
the western part of the State, but a diminution 
in intensity in that section is perceptible. 

‘‘Pollowing is a list of towns in which in- 
fantile paralysis has appeared for the first time 
‘during the month of October: 

‘Andover, Amherst, Athol, Attleboro, Bel- 
chertown, Cheshire, Deerfield, Dennis, Easton, 
Egremont, Grafton, Halifax, Hatfield, Holbrook, 
Hopkinton, Longmeadow, Ipswich, Manches- 
ter, Mashpee, Natick, Northboro, Northbridge. 
Swansea, Templeton, Walpole. Wenham, West- 
wood, Warwick, Whately, Wilbraham and Wil- 


mington.”’ 


| 
| 
| 
| 


STATE CONTROL OF MEDICAL PRAC- 
TICE. 


THE present situation as regards the rela- 
tion of the medical profession to the publie 
raises the question whether, in this commun- 
itv, we are to learn the bitter lesson taught 
the members of the British Medical <Asso- 
ciation who, because of their inertia and lack 
of initiative, had forced on them, by Llovd 
George and an act of Parliament, a reduced fee 
scale and a legal limitation of freedom to prac- 
tise medicine as they saw fit. The signs are 
many of State control widening its scope as our 
country gets older, in various activities of life, 
and especially is to be noted a tendeney to 
regulate the practice of medicine through a 
more intimate supervision over the health of 
‘its inhabitants. 

Compulsory industrial health insurance is ecom- 
ing. Bills have been introduced into the Leg- 
islatures of New York and Massachusetts and in 
this State a recess committee is studying the 
question and our State Medical Society, in June, 
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appointed a committee to attend the hearings of 
this recess committee so that when the difficult 
problem is solved, of defining just what obliga- 
tions the profession shall assume, under the 
-terms of the bill, the doctor’s interests may not 
be disregarded. 

Meanwhile the profession, with the assistance 
of business men, is making attempts to provide 
expert medical diagnosis and advice to the pub- 
lic at reasonable rates; to be regarded possibly 
as an offset to the former exorbitant charges of 
some of the so-called specialists, or the abuse of 
medical charity, so prevalent in the past. Group 
medicine, for a long time popular in the West, 
notably in Chicago, and in certain cities of the 
East, has recently received a new start in Mass- 
achusetts in the activities of the Pay Consulta- 
tion Clinic at the Massachusetts General Hos- 
pital, as noted in the Journau of July 6, the 
**Codperative Medical Group’’ recently adver- 
tised in circulars, and the ‘‘ Mutual Medical As- 
sociation,’’ incorporated at the State House a 
year ago. 

‘Indications multiply that there is a necessity 
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ing, are to be introduced into the legislatures 
of the principal industrial states next year. 

Addresses on these vital subjects will be given 
during the convention by leading scientific au- 
thorities and representatives of labor. ‘‘The 
Need for Health Insurance’’ is the subject of a 
paper to be given by the President, Prof. Irving 
lisher of Yale; Miss Julia Lathrop, chief of the 
Federal Children’s Bureau, will discuss the 
Public Protection of Maternity; Miles M. Daw- 
son, insurance actuary of New York city, will 
‘discuss ‘‘The Principles of Health Insurance,’’ 
‘while Dr, Alexander Lambert, chairman of the 
Social Insurance Committee of the American 
Medical Association, will discuss Medical Or- 
‘ganization under Health Insurance, and the 
| Hon. John J. Lentz, President American Insur- 
'ance Union, will discuss the Fraternal Societies 
j}under Health Insurance. 


AMERICAN Mepicau Epirors’ AssoctaTion.— 
At the annual meeting of the American Medical 
Editors’ Association held in New York City on 
October 25 and 26 especial interest attached to 
the symposia presented on ‘‘The Doctor and the 
Law’’ and on anti-nareotie legislation. Dr. 
George M. Piersol of Philadelphia was elected 
president and Dr. J. MacDonald, Jr., of New 
York, secretary and treasurer for the ensuing 
year. The executive committee consists of Dr. 


for the profession to adapt itself to the present | (qf. Taylor of Philadelphia, Dr. A. S. Burdick 


medical needs of the public—for does not the | 


profession exist for the care of the sick?—to see 
to it that the unfit are prevented from practis- 
ing; that those physicians who are equipped 
with a meagre education shall not pose as spe- 
cialists after having taken courses of instruction 
for a few weeks; and finally to give the present 
problems most careful thought so that whenever 
bills affecting the practice of medicine are 
brought before the Legislature, the profession 
may present a united front, and men trained in 
medicine, with well considered plans, rather 
than untrained lay legislators, may guide the 
way to wise laws. 


of Chicago and Dr. D. S. Fairchild of Clinton, 
Iowa. Dr. H. Edwin Lewis of New York was 
appointed chairman of the publication com- 
mittee and editor of the journal of the Ameri- 
ean Medical Editors’ Association. It was voted 
to hold the next annual meeting of. the society 
at the MecAlpin Hotel, New York, on June 4 
and 5, 1917. 


EUROPEAN WAR NOTES. 


War Revier Funps.—On Dee. 14 the totals of 
the principal New Eneland relief funds for the 
European War reached the following amounts: 


MEDICAL NOTES. 


Heattu INsurANcE.—The American Associa- 
tion for Labor Legislation has announced that 
it will hold its tenth annual convention in 
Columbus and Cincinnati, Ohio, Dee. 27-30. A 
preliminary program was recently issued by 
the Secretary, Dr. John B. Andrews, which pro- 
vides for seven sessions to be held on health in- 
surance and the eight-hour day, subjects which | 
will be most prominent in state and national | 
legislation next year. Health insurance is now | 
the subject of investigation by state commis- | 
sions in Massachusetts and California, and bills | 
drafted by the Association, with strong back- | 


$192.934.00 
French Wounded Fund ...... 164,944.76 
French Orphanage Fund ..... 71.774.80 
Permanent Blind Fund ....... 50,002.48 
21,195.03 


Wittenberg Prisoners’ Fund .. 2,080.65 


BOSTON AND NEW ENGLAND. 


SurroLtK District Mepican Socrety.—It is 
announced that at the meeting of the Surgical 
Section of the Suffolk District Medical Society 
at the Boston Medical Library on February 14, 
1917, Dr. Willy Mever, professor of surgerv in 
New York Postgraduate Sehool and Hosnital, 
will present the subiect of the sureieal trest- 
ment of bronchiectasis and advanced pulmon- 
arv tuberculosis. The development of thoracie 
sursery within the past few vears gives par- 
ticular pertinence to this suhiect; and the dis- 
tinction of the speaker should ensure a large 
attendance at the meeting. 
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TENDENCIES IN HEALTH INSURANCE LEGISLATION 


[his table presents only the main features of leading health insurance laws, omitting numerous minos qualifications, 


Most of the European countries mentioned have, {in 
addition to workmen's compensation for accidents, and health insurance, provisions for the contingencies of invalidity, old age, and unemployment. 


Scope cf Com- 
pulsory Insur- 
ance 


Disabilities Cov- 
ered 


| 
| 


| 


Germany 
|| (Adopted 1883; in effect 


1884; recodi fed d 1911) 


1. All manual employ- 
ees. 

2. Other specified em- 
ployees (foremen, of- 
ficials, clerks, teach- 
ers, actors, musi- 
cians) receiving less 
than $600 yearly. 

1, All sickness. 

2. First 13 weeks of in- 
dustrial accident dis- 
ability. 


Great Britain 
(Adopted in effect 
912) 


1. _ All manual employ- 
og between 16 and 


2. All other employees 
between 16 and 70 
Yeceiving less than 
$768 yearly. 


All sickness and acci- 
dents not covered by 
workmen's compen- 
sation or common 
law. 


Austria 
(Adopted 1888; in effect 
1888) 


Netherlands. 
(Adopted 1913; in effect 


1. All wage-earners (ag- 
riculture, forestry, 
and homework ex- 
cepted). 

2. All administrative 
officials receiving less 
than $480 yearly. 


. All sickness. 

. First 4 weeks of in- 
dustrial accident dis- 
ability. 


ne 


All employees” re- 


ceiving less than 
$300-$600 yearly ac- 
cording to locality 
(domestic servants, 
certain casual em- 
ployees, and certain 
taxpayers excepted). 
All sickness. 


Norway. 
(Adopted 1909 in effect 


All employees over 
14 receiving less than 
$324-$378 yearly ac- 
cording to locality 
(certain casual em- 
ployees excepted). 


. All sickness. 

First 4 weeks of in- 
dustrial accident dis- 
ability. 


Ne 
: 


Standard Bill 
American  Assocla- 
tion for Labor Leg- 

istation 


1. Al manual employ- 


ees. 

2. All other employees 
receiving less than 
$1,200 yearly. 


All sickness, acci- 
dents, and death, 
not covered by work- 
men's compensation. 


Waiting Period 


Maximum Time 
Receivable 


Cash Benefit 


Medical Benefit 


Maternity Bene- 
fit 


| Arrangements 
for Medical 
ice 


Funeral Benefit 


1. For cash benefit: up 
to 3 days. 

2. For medical benefit: 
none. 


1. Cash benefit: 26-52 
weeks for the same 
illness. 

2. Medical benefit: 

(1) Until expiration 
of cash benefit. 

(2) Additional 
52 weeks of conva- 
lescent care optional. 

50-75% of wages. 


1. Medical and nursing 
assistance and treat- 
ment. 

2. Medicines and ther- 

apeutic appliances. 

. Hospital care. 

Medical treatment 

to dependents op- 

tional. 


Pw 


1. Insured women: 
(1) Cash benefit 2 
weeks before and 6 
after 


2) Home. nursing 
assistance ‘or hos- 
pital care with half 
cash benefit 


pregnancy and nurs- 
ing benefit optional. 

2. Wives of insured 

men: optional. 

1. Free choice between 
at least 2 physicians 
under written con- 
tracts with. funds, if 
cost is Not exces- 
sively increased. 

2. Insured may be paid 
cost of medical serv- 
ice if reasonable con- 
tracts with sufficient 
physicians cannot be 
made. 

20-50 times average 
daily wage. Min- 
imum of $12 may be 
fixed. 


(3) Obstetrical, 


“1. For cash benefit: up 


to 3 days. 
2. For benefit: 
none. 


1. Cash benefit: 26 
weeks in any 1 year. 

2. Medical benefit: 
throughout life. 


Minimum: 


Men: $2.40 weekly}. 


$1.80 week- 


y. 

1. Medical treatment. 

2. Medicines a n 
limited list of ther- 
apeutic appliances. 

3. Sanatorium benefit 
for all forms of tu- 
berculosis. 

4. Medical treatment 
to dependents op- 
tional 


5. Dentalcareoptional. 


a. women: 

(2) $14. 40 if wives 
of insured men. 
Wives of insured 
men: $7.20. 


1, Free choice among 
panel of physicians 
whose pay is ar- 
ranged by Insurance 
Committees accord- 
ing to official regu- 
lations. 

2. Other arrangements 
permitted num- 
bers on eal are in- 
sufficient. 


None. 


For cash benefit: 
none, if iilness lasts 
more than 3 days. 

2. For medical benetit: 


none. 
For the same illness, 20- 
weeks, 


60-75 % of wages. 


1. Medical treatment. - 


2. Medicines and ther- 
apeutic appliances. 

3. Hospital care. 

4. Medical treatment 
to dependents op- 
tional. 


Insured women: 
(1) Obstetrical care. 
(2) Cash benefit for 
at least 4 weeks 
after delivery. 


Free choice among phy- 
sicians under con- 
tract with funds who 
may be paid: 

a) Fixed salaries; 


Q) Capitation; or 
(3) By the visit. 


At least 20 times aver- 
age daily wage. 
Maximum, $20. 


1. For cash benefit: up 
to 4 days 

3. Medical ‘benefit not 
compulsory. 


‘26-52 weeks in any 


1 year, but not more 
than 13 weeks in a 
year for an illness for 
which benefit has 
been drawn more 
than 26 weeks in the 
previous year. 


50-90% of wages. 


Medical treatment 
and medicines pro- 
vided by voluntary 
sick clubs. Must be 
open to any insured 
person. Cash bene- 
fit not paid until ar- 
rangements for med- 
ical treatment and 
medicines are made. 


Insured women: 

(1) Cash benefit up 
to full wages during 
incapacity due to 
delivery. 

(2) Usual cash bene- 
fit during incapacity 
due to pregnancy. 


Free choice between 
at least 2 physicians 
under contract with 
sick clubs. 


None. 


. For cash benefit: 3 


ays. 
2. For medical benefit: 
none. 


1. Cash benefit: for 
the same illness, 26 
weeks in any 1 year 
but not more than 
39 weeks in any 2 
consecutive years. 

2. Medical benefit: un- 
til expiration of cash 

nefit 

60% of wages. 


1. Medical and surgical 
treatment. 

2, Therapeutic appli- 
ances; medicines op- 
tional. 

3. Hospital and asylum 


care. 
4. Medical and surgical 
treatment to depen- 
dents; medicines op- 
tional. 
5. Dental care ~ 
Insured wome 
(1) benefit for 


(2). Medical  treat- 
ment. 


Contracts with phy- 
sicians by funds. 


25 times average 
daily wage. Maxi- 
mum, $13.50. 


1. For cash benefit: 3 


ays. 
2. For medical benefit: 
none. 


1. Cash benefit: 26 
weeks in any con- 
secutive 12 months. 

2. Medical benefit: un- 
til expiration of cash 
benefit. 


662g % of wages. 


1. Medical, surgical and 
nursing assistance 
and treatment. 

2. Medicines and ther- 
apeutic appliances, 
costing not more than 
$50 in any 1 year. 

3. Hospital care. 

4. Medical and surgical 
treatment and medi- 
cines to 


1. Insured women 
(1) Cash’ benefit 2 
weeks before and 6 
weeks after delivery. 
(2) Medical, surgical, 
and obstetrical treat- 
ment and appliances. 
Wivesof insured men: 
medical, surgical, and 
obstetrical treatment 
and appliances. 


Funds may arrange 
for medical service by 
1. Free choice among 
of physicians 


2, Reasonable free 
choice among sal- 
aried physicians; of 

3 pay medical offi- 


4. Combination of above 
8. 

Funeral expenses. Maxi- 
mum $50. 


| Contributors 


Percentage of wages 
from employer and 
employee. 


‘Flat rate from em- 


ployer, employee, 
and state. Con- 
tributions of em- 
ployegand state pro- 
portionately in- 
creased forexception- 
ally low-paid workers. 


Percentage of wages 
from employer and 
employee. 


Percentage of wages 
from employer and 
employee. 


Percentage of wages 
from employer, em- 
ployee, commune, 
and state. 


Percentage of wages 
from employer, em- 
and state. 

ployer’s contribu- 
tion proportionately 
increased for ex- 
ceptionally low-paid 
workers. 


insurance Car- 
eer 


Controi of Car- 
rler 


Government 
Supervision 


1. District funds. 

2. Other mutual socie- 
ties not operated for 
profit (establishment 
funds, miners’ funds, 
guild funds, etc.). 


Employers and em- 
ployees; representa- 
tion 34 and 44 re- 
spectively. 


Local, state, superi- 
or and imperial in- 
surance offices. 


ad 


Cash benefit: 

(1) “Approved so- 
cieties’ (labor 
unions, _ establish- 
ment funds, friendly 
societies, etc.). 
Must be controlled 
by members and not 
operated for profit. 

(2) “Deposit con- 
tributors’” fund for 
outside socie- 


2. Medical and sana- 
torium benefit: rep- 
resentative Insur- 
ance Committee in 
each county. 

1. “Approved socie- 

ties’’ by members. 

“Deposit contribu- 

tors’’’ fund by In- 

surance Commis- 
sioners. 

3. Insurance Commit- 
tees by insured, phy- 
sicians, local admin- 
istration and Insur- 
ance Commissioners. 


Insurance Commissi- 
oners. 


1. District funds. 

2. Other mutual socie- 
ties not operated for 
profit may be recog- 
nized (establishment 
funds, registered aid 
funds, guild funds, 
etc.). 


Employers and em- 
ployees; 
tion 3g and \& re 
spectively. 


Local, and provin- 
cial officials under 
Minister of Interior. 


1. District funds. 

2. Other mutual socie- 
ties not operated for 
profit may be recog- 
nized (local funds, 
etc.). 


Employers and em- 
Ployees (representa- 
tion and im- 
partial chairman ap- 
pointed by Crown. 


Insurance Cozamittee. 


1. District funds. 

2. Other mutual socie- 
ties not operated for 
profit may be recog- 
nized (shop clubs, 
communal sick 
funds, etc.). 


Employers, employ- 
ees, and commune; 
representation 2/9, 
5/9, and 2/9 respec- 
tively. 


State Insurance I n- 
stitution. 


District local or trade 
funds. 
2. Other mutual socie- 
ties not operated for 
Profit may be recog- 
nized (labor unions, 
establishment funds, 
benevolent or frater- 
nal societies, etc.). 


Employers and em- 
Dloyees; 
tion equal, 


% Prepared, July, 1916, by AMERICAN ASSOCIATION FOR LABOR LEGISLATION, 131 East 23D St., New Yorx City 
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Correspondence. 


TREATMENT OF HIP FRACTURES: A RE- 
JOINDER. 
Mr, Eéitor:— Boston, Nov. 22, 1916. 


The evening of November 15 I spent, as it chanced, 
going over the chapter on hip fractures in a book of 
mine, published in 1910, trying to shape things up 
for a new edition, for I think I have learned some- 
thing about this subject in six years. The next day I 
chanced to open the JouRNAL at Royal Whitman’s 
most recent eruption.* 

I find little in it, save the curiously vituperative 
phrases heard before, often; not very interesting. 

I take it we are all trying to find out how to treat 
hip fractures for the benefit of the patient; it is not 
apparent that such letters as Dr. Whitman’s help 
much toward this end. 

It is alleged that I am “obsessed” with the matter 
of impaction. Considering the fact that I have never 
advocated impaction in more than the rather small 
proportion of hip fractures that are loose or hope- 
lessly displaced, ‘these seem harsh words!” Might 
one not say that a man who advocates abduction as 
the treatment in all hip fractures, without discrimi- 
nation as to lesions present, and without x-rays, even, 
might have to defend himself against a charge of ob- 
session ? 

There can be no doubt today of the vast prognostic 
difference between real fractures of the neck of the 
femur and those of the “base of the neck’’; the tro- 
chanteric type. Can any one who talks treatment 
or results, publish alleged data without knowing 
what he has been dealing with, and “get away with 
it’? 
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What I want to know is, what becomes of the cases 


| of true neck fracture without impaction, or with 
| ‘reme rotation! These cases are the problem. Ordi- 


narily treated, they do not do well. I have a string 
of cases that have done well under my scheme of 
treatment. 

Will Dr. Whitman “come across” with cases dem- 
onstrated to be of this type with better results? I 
care nothing for the unclassified cases with alleged 
yood results. Maxwell had more of these than Whit- 
man has, I think. 

This problem is larger than Dr. Whitman or my- 
self. It involves the welfare of hundreds of patients, 


|The question is not one of dialectics or abuse, but of 


So far as I could trace my cases, I have published | 
them, and there have been a not inconsiderable num- | 


ber. I do not believe that artificial impaction solves 
the question of, or is indicated in, more than a mf- 
nority of cases. In this minority it seems to have 
worked well. So far, I do not believe that abduction 
really locks the fracture, whether by leverage on the 
acetabular rim or by capsular tension (it is horribly 
hard to follow an allegation that is so inconstant), 
or that any effective locking can be maintained for 
the weeks necessary for consolidation. 


facts. The question is purely as to what we should 
do with hip fractures, of the neck proper, in which 


| there is no impaction, or in which impaction has oc- 
|curred in such a way as to promise no real use of 


the limb after consolidation. I care nothing for the 


| decision as to other types of fracture, types which 


do not do badly under any form of handling. The ques- 
tion concerns only this restricted type of fracture of 
the femoral neck. 

F. J. Corron, M.D. 


THE DOTEN BILL: ITS GRAVER ERRORS. 


Boston, 9 December, 1916. 
Wr. Editor: 

I have read “The Doten Bill (House No. 1015)” as 
published in your Journay Dec. 7, 1916, and also your 
very careful editorial, entitled “The Doten Bill.” I 
ugree with you that the proposition is one of grave 
concern for the medical profession. Out of an ex- 
tended experience as a panel doctor in a “Kranken 
Kasse” in Vienna, under the Austrian Act, let me try 
to answer the two questions vou submit for the con- 
sideration of the profession. 

1. Will health insurance improve the public 
health? 

2. Will it improve the condition of those who have 
invested so much time and money in order to acquire 
the equipment necessary for the practice of medicine? 

I answer “yes” to both questions, providing a 
health insurance act is properly drawn and adminis- 


| tered. 


The abduction position is desirable because it ob- | 


viates undesirable muscle-contractures. It did not 
wait for Whitman to make itself heard, or practised. 


The only point I have made in regard to hip frac- | 


tures is that impacted fractures fare far better than 
those in which the impaction is absent; that the lack- 
ing impaction may be produced artificially; that 
cases of hopeless distortion, in neck fractures, may 
be reduced by manipulation, then locked by impac- 
tion; and that all these cases may thereafter be 
treated as one would treat an ordinary case, acci- 
dentally impacted! This sounds, I think, like a con- 
servative statement, and it corresponds with my 


practice. 


Since I came to this point of view, I have had far | 


better results: excellent results, considering the class 
of cases presented! If anyone can show better re- 
sults in this restricted class of cases, then I shall ask 
opportunity to see how he does it. But if anyone 
lumps all cases of hip fracture together, including all 
the “extracapsular” cases, and shows no x-rays, either 
of primary lesions or of end-results, then I shall feel 
justified in asking for actual data before opening a 


discussion. 
Everyone knows that hip fractures occasionally 


show marvellously good results. Most of the cases | 


of this sort I have found to be of the “trochanteric” 
type. These cases almost take care of themselves; 
with a nurse! 

*The customary notice of bombardment by writer or editor was 
not observed in this case 


If drawn and administered without due regard for 
the equities of all the parties concerned, my answer 
is emphatically “no.” 

A third question naturally follows: Is the Doten 
Bill drawn with due regard for the equities of all the 
parties concerned? Emphatically “no.” 

Finally, could the Doten Bill be so amended as to 
conserve the equities of all, without destroying its 
essence? ‘“Yes.”’ 

It is a weakness of human nature, that it tends to 
follow a bell-wether. This may be predicated of the 
upper stratum, as well as of the mob. Previous to 
1870 our silver, our jewelry, our toys, were tawdry 
were they not made in France. Bismarck demol- 
ished this idea when he confederated the German 
States, and thenceforth nothing seemed of value 
which carried not the trademark “Made in Ger- 
many.” We have had German efficiency and organ- 
ization dinned into our ears so constantly that we 
have lost the sense of other values. We have not 
stopped to consider that the cases are not parallel; 
that in Germany, where the individual is subordi- 
nated to the State, a certain efficiency and organiza- 
tion may produce a certain result, whereas in the 
United States, the individual being guaranteed “life. 
liberty and the pursuit of happiness,” and the State 
resting on his consent, the application of German 
efficiency and organization may produce chaos. Quod 
sit demonstrandum. 

Be that as it may, it is evident that the proponents 
of health insurance in America have fortified them- 
selves by tracing health insurance to its source,— 
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the German Act,—and are arrayed with a mass of | in vain. History abounds with anecdote showing that 
German statistics with which to confound the oppo- | the physician, depraved beyond hope, lost to all other 
sition. Now it is proverbial that statistics lie, and emotions, still responds to the touch of charity. 

in this respect Germany is not in the bush league.| But when we come to inject cut-rate methods into 
Probably nowhere, however, are statistics and facts the practice of medicine, in the interest of business 
more at a variance than on the subject of health in- efficiency, we make the good doctor careless, the bad 
surance. They point out, for instance, that since its | doctor worse, and purchaser will find that the goods 
inauguration, ten years have been added to the life delivered are not the oues he ordered. Under these 
of the average workingman. This is important, if | circumstances, caveat emptor. The history of the 
true, but the question arises, how much credit for German and British Acts, and of contract practice in 
this gain should be given to the medical profession ‘our own country, shows conclusively, that this is the 


for its triumph over pestilence and epidemics in gen- 


eral, how much to improved industrial conditions, | 


rather than to the actual working of the insurance 
act? How unfair, for instance, to credit the drop in 
diphtheria mortality to the insurance act, when it 


belongs to antitoxin. What the Germans do not tell | 
us, however, is that, in spite of statistics, the city of | 


Vienna has more tuberculosis, in proportion to its 
population, than any city in the world; that the 
insurance act has been the cause of the worst kind 
of insurance and medical politics imaginable; that 
only the strong arm of the law has prevented its dis- 
rupting the medical profession; and that in the 
average “Kranken Kasse” diagnosis and autopsy are 
the things desired, recovery being a calamity. 

Now the proponents of these American bills either 
do not know these things, or they ignore them. In 
either case they are riding to a fall. They have 
adopted the high sounding slogan that “sickness is 
the cause of an enormous percentage of loss in indus- 
trial efficiency,” and in so doing, they start their cam- 
paign with a fallacy, the one known to logicians as 
the fallacy of the consequent. They have inverted 
antecedent and consequent. Their slogan should be 
“Industrial inefficiency causes many serious condi- 
tions, among others a great deal of sickness.” This 
formula gives us an opportunity to overcome two 
evils, instead of one. Political economy teaches us 
that intensive production in over-populated commu- 
nities, while withholding natural resources, brings 
with it the law of diminishing returns, and event- 
ually poverty and sickness. It teaches us that the 
remedy is emigration to less settled districts, and the 
opening up of the natural resources of these districts 
to correspond with the law of supply and demand, 
whence will flow health, wealth and happiness. Let 
us treat the effect, sickness, but let us not ignore 
the cause, industrial inefficiency. To those with 
Teutonic leanings, who doubt that this is the remedy, 
I point out that Germany, with her population press- 
ing on the soil, saw the solution in emigration, and 
demanded her “place in the sun.” What better proof 
is needed that, standing alone, health insurance was 
ineffective? 

This somewhat lengthy preamble brings me to the 
Doten Bill. Let me ask its proponents to state with- 
out equivocation, whether it is a charity or a business 
proposition? If it is a charity, which I understand 
they deny, all must admit that it covers a multitude 
of sins. If it is a business proposition, conceived in 
the interest of business efficiency, let us be business- 
like about it. The bill, as drawn, is defective. I 
quote from your editorial, Mr. Editor, “As to the 
manner in which medical service is to be rendered, 
the bill is very nearly silent.” Let me add that the 
silence is almost golden. 

Let me hasten to dissipate the idea that I am a 
pessimist on the subject of health insurance. On 
the contrary, I am an optimist. My difference with 
the proponents of this bill is not one of substance, 
but only of form. I agree with their principle, and 
disapprove of their method. I do so, because while 
this matter is still sub judice, discussion may be val- 
uable, 

From time immemorial the physician has had an 
abiding faith, his share of hope, and, above all, an 
abundance of the greatest of these, charity. In its 
sweet name, no real physician has ever been called 


| rock upon which they all foundered. 

Let me put it another way. I agree with the pro- 
ponents of this bill that public health is a purchas- 
/able commodity, just as carrots, beets and eggs. But 
| the moment we say a thing is purchasable, we predi- 
cate further, that it has an exchange value, better 
known as the market price. When I agree to the 
| premise, I do so only providing that it is followed 
to its logical conclusion. Let us say rather, that pub- 
lic health is a purchasable commodity, but only at 
its market price. Can this market price be deter- 
mined? LEasily, as I shall demonstrate by substi- 
tuting a clause for one already in the act. 

Are the proponents of this bill ready to pay the 
market price? “Ay, there’s the rub.” Yet it must 
be brought home to them, that if health insurance in 
America is to be a success, which all admit is ques- 
tionable abroad, it must rest on a foundation, whose 
corner-stone is a fair field and no favor. 

A thorough analysis of the value of the Doten Bill 
would require the services of a mind with a legal 
turn, to which was added the gift of prophecy. Cer- 
tain errors in it, however, are so outstanding as to 
be amenable to the law of common sense. Let me 
confine myself to two of them, for as they do not or 
do exist, so this bill is good, or no stronger than its 
weakest clause. 

*. Legislation without representation is tyranny. 

This is the first error, and may be called a geomet- 
rical one. The proponents of this bill have based 
their calculations upon the triangle: State, employer, 
and employee. I submit that all the equities of the 
situation call for a new survey, with calculations 
based, literally and metaphorically, upon the square. 
For, after all, this is a four-sided proposition: State, 


its allied branches. 

The bill, as it stands, calls for three commissioners, 
political appointees, hence bending with the guberna- 
torial breeze, who shall delegate to themselves pow- 
ers so plenary that the Czar of all the Russias 
might well be envious. These powers are so elastic, 
that they outstretch the proverbial imagination. One 
of the powers, so delegated, is sufficient to acquaint 
organized medicine with an entirely new conception 
of itself. I speak of the right to make contracts with 
physicians, dentists, ete. 

At a stroke of the pen, we are converted from a 
time-honored profession into a time-serving trades- 
union. We shall have joined the swelling ranks of 
Labor. We. shall have qualified for the Labor Day 
Parade, and shall be expected to find our proper 
place in the alignment between the Steam-fitters’ 
Union and the Master Carpenters. And consider the 
abuses—for instance,each one of us hustling for a 
job, underbidding one another, our motto, “occupet 
| scabies extremum,” or the devil take the hindermost. 
Perish the thought! Have I a phobia when I think 
|of these things? No, because to me they are stern 
| realities. I know because I have seen them. There- 
fore, I say to organized medicine, while there is still 
time, “Awake!” Its very minimum demand should 
be for a representative on this board of commission- 


ers. 

He should be a man holding the degree of Doctor 
of Medicine from an A-plus medical school, and be 
selected for the position by and with the approval of 
the Massachusetts Medical Society. 


employer, employee, and organized medicine, with * 
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No matter what his attainments, we can never be 
quite as well represented by one who does not hold | 
this degree. 

2. The bill as drawn is unconstitutional. In the | 
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ties of all concerned, and will not destroy the in- 
trinsic value of the bill. 

On the eve of this vital legislation, which will un- 
doubtedly affect posterity, let us start aright, so that 


first place, it is in conflict with a law which is al-| another generation, opening with the golden key of 


ready on the statute books. 
Practice Act.” Like it, or not, this law has certain ! 
effects. One of them is that it recognizes no dis- | 
crimination; before it all physicians are equal. It | 
assumes that physicians who have been approved 
by it are honest men, until it finds out otherwise. 
It does not place the burden_of proof on these physi- 
cians. Having approved these physicians, it author- 
izes them to pursue their legitimate activities any- 
where within the boundaries and ‘confines of this 
Commonwealth, This is an inalienable right. 

Now along comes the Doten Bill, embracing 70% 
of the population, and says to the physician, in 
effect, if not in words, “Your activities are to be 
curbed. Henceforth they must be parochial. Your 
territory is to be cut up. Later on, you will be told | 
where you may and may not practice.” 

Clearly a violation of his constitutional rights, and 
of the dentists, pharmacists, nurses, hospitals, ete., ! 
equally. These are all equal before the law. Not 
satisfied with this parochial restriction, the Doten | 
Bill goes farther. Having converted the State into) 
parishes, it allows any employer having 250 or more | 


employees, under certain ambiguous conditions, to 
establish his own medical plant. Opinion may be} 
divided concerning the advantages of voluntary | 
group medicine. Personally, I favor it; but what | 
this bill advocates, in this particular, is compulsory 
group medicine—a horse of another color. It is 
clearly unconstitutional. It makes no difference, | 


that by collusion, the State, a given employer, and | 
his 250 employees, agree to hire a certain group of | 
physicians. 

This is an illegal combination restraining profes- 
sional activities. The effect is class legislation in 
that it discriminates in favor of some, and against 
others by exclusion. Any compulsory contract under 
the Doten Bill is open to the same objection. Con- 
sider the effect in practice. I have had a patient who 
works for a large dry goods house; have had him 
for years. This bill takes him away from me and 
gives him to a group of physicians of whom he 
knows nothing. After a while he makes up his 
mind to work in the shoe business. The first group 
loses him to a second. With 70% of the population 
falling under this bill, private practice receives its 
death blow. I do not, however, believe, that as 
drawn, it will pass muster before the Supreme Court 
at Washington. 


THE REMEDY. 


The Doten Bill, properly amended, is a good bill. 
As drawn and published, it is greater than the State. 
This should not be. The State considers all physi- 
cians equal. The Doten Bill savors too much of 
Prussianism, of “L’état c’est moi.” I recognize the 


| bodies of its allied branches. 


on 


fact that some sort of a disciplinary body will be | 


necessary to govern the conduct of organized medi- 
cine in its relation to this act. 
leave to others. I feel that the proponents of this 
bill, having shown such a tireless energy in the cause 
of humanity, may welcome some one else doing a 
little thinking. The field they have had to cover was 
enormous: the wonder is that they have done it so 
well. I am sure that they have often been discour- 
aged in their work by the willingness of organized 
medicine “to let George do it.” 

I have never agreed with organized medicine in its 
policy of “laissez-faire.” It has kept us apart from 
our fellow man. It has made simplicity 


I refer to the “Medical | Thought, the jewelled box of Memory, shall arise and 


call us blessed. 
ParT 2. 
Section 4. (To be substituted). 
Medical Service. The carriers shall pay for such 
medical, surgical, and nursing aid at a rate, never 
lower than the fixed minimum, nor in excess of the 


| fixed maximum rate, to be determined by the Massa- 


chusetts Medical Society and the various governing 
These fixed rates are 
for the purposes of this act, and are not to be con- 
strued as a free list for persons not carried under it. 
And further, the carriers shall allow the carried, 
freedom of choice in the selection of his medical, sur- 
gical and nursing attendants, provided only, that 
such attendants are licensed to practice their profes- 


‘sions in this Commonwealth; and fugther, compul- 


sion by the carriers, in this matter of choice shall be 
construed as a violation of this act, and upon con- 
viction, such violation shall be punished by a fine 
of $100, or one year in prison, or both. All other 
parts, sections, or clauses, in conflict with this sec- 
tion, unre to be eliminated from this act. 
Very truly yours, 
JOHN J. Hurtey, M.D., F.A.C.S. 


SOCIETY NOTICES. 


New ENGLAND PeEpratTkIc Society.—The forty-fifth 
meeting of the New England Pediatric Society will 
be held in the Boston Medical Library, Friday, Dee. 
29, at 8.15 P.M. 

I. Report of Council and nomination of officers. 
II. The following papers will be read: 1, Case Re 
port, Wyman Whittemore, M.D., Boston; 2, “Some 
Observations with Sour Milk Feeding,” C. K. Johnson, 
M.D., Burlington, Vt.; °, “Difficulties in the Diagno- 
sis of Diseases of the Hip-joint,” A. T. Legg, M.D., 
Boston; 4, “Should All Milk be Pasteurized?” Richard 
S. Eustis, M. D., Boston. 

III. Election of officers. 
Light refreshments will be served after the meeting. 
A. C. EastMAn, M.D., President, 
RicHarp M. SmitH, M.D., Secretary. 


MASSACHUSETTS MEDICAL SOCIETY. 
SPECIAL MEETING OF THE COUNCIL. 


There will be a special meeting of the Council in 
Sprague Hall, Boston Medical Library, Wednesday, 
Dec. 20, 1916, at 11 o’ciock a.m., to consider the pro- 
posed legislation by the Massachusetts General Court 
Industrial Health Insurance. The attention of 
Councilors is directed to the “Doten Bill,” the full 


| text of which may be found in the Boston MEDICAL 


Its construction I | 


AND SURGICAL JOURNAL of Dec. 7, 1916, under ‘“Miscel- 
lany.” A special number of the JouRNAL, devoted to 
Social Insurance, will be issued on Tuesday, Dec. 19, 


|instead of on Thursday, Dec. 21, the regular date 


mystery. | 


At the end of this letter I append a section to be) 


known as Part 2, Section 4, to be substituted for 
Part 2, Section 4, in the Doten Bill as published. 
This, with provision for medical representation on 


of issue. 
WaLrTer L. Burrace, M.D., Secretary. 


Boston, Dec. 13, 1916. 
RECENT DEATH 
Dr. FREDERICK JAMES SANBORN died at his home in 
Spencer, November 20, aged 55 years. Dr. Sanborn 


was a graduate of the Bellevue Hospital Medical 
College in 1888, and joined the Massachusetts Medical 


| Society in that year, having a residence in Holden. 


the Board of Commissioners, will conserve the equi- | He had practised in Spencer for about 30 years. 
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